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ee Woods 
GREEN SURGICAL LIQUID SOAP es Woods 


HIGHLY CONCENTRATED LIQUID ODOURLESS INSECTICIDES 


Manufactured from the finest of edible olive and HIGHLY ACTIVATED 


other vegetable oils under constant laboratory P , P 
; k Practically free from odour and non-poisonous, yet exceptionally 
control. Uniformity guaranteed. : . . 
powerful in destroying flies, cockroaches, etc. 


e Wood & Woods 


LIQUID BABY SOAP 
MADE FROM THE FINEST OLIVE OIL FLOOR CLEANING SOAPS 


This is a standard in many Canadian hospitals. A soap for every type of floor to provide economical and effec- 
Manufactured to strict specifications. tive cleansing. 


@ Woods 
NO. 500 NON-SLIP FLOOR WAX oe (Woods 
WALL WASH 


Provides a lustrous, durable finish, without odour 
and is positively non-inflammable. For the safe cleaning of all walls and washable surfaces. 













that 
PATIENTS 
LIKE 


and 
DIETITIANS 


RECOMMEND 


These Cream Desserts 
Cut Budget Costs 


Gumpert’s is the most wholesome and 
popular dessert for hospitals that can 
be made at such a low per capita cost, 
saving time and trouble, and providing 
desserts that are easily and quickly 
prepared. 


ee ae 


UMPERT’S Butterscotch, Chocolate and Vanilla Cream 
Desserts add zest and sparkle to any menu. Patients 
like Gumpert’s, and jaded appetites instantly revive under 
the spell of these REAL Butterscotch, Chocolate and Vanilla 
flavors. The low cost of Gumpert's is a boon to Dietitians 
struggling to keep within a limited budget, and the saving 
in time and trouble makes the Dietitian’s work easier. Send a 
= anol your patient away with a good word not only for your § 
One of thousands of hospitals hospitalization, but for the wholesomeness and delicious- 
pag abn sig | ’ ness of the food you serve. Prove to yourself that you can 


improve the quality of your desserts with Gumpert’s. MAIL 
THE COUPON TODAY! 


S. GUMPERT CO., Dept. AS-1951 

731 Bourget St.. Montreal, P. Q., Canada. 

Gentlemen: Please send me 1% case (1 Doz.) of Gumpert’s Cream 
Desserts, assorted flavors, for which you are to bill me $3.25, 
with the understanding that if Gumpert’s Cream Desserts do not 
do all you claim, I may return the unused portion and no 
charge will be made for what I have used. 

Hospital or Institution ee 

Sender’s Name . 

Address : 


CHOCOLATE ° ° ‘ean 
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STIMULATE CIRCULATION 


Relieve Pain! 














YOU WILL WANT 
THIS BOOKLET 
It is up to the minute in its de- 


scription of the G-E Hemolator, 


: ; and includes a bibliography of 
gentle vascular massage by dilatation and literature on the subject of pneu- 


contraction; collateral circulation is pro- matic vascular exercise. 





@ Suction and pressure alternate to produce 








moted; cyanosis diminishes; warmth is re- 9 
stored and discomfort ceases. 

Briefly, these are the results observed by 
able investigators in the treatment of the 
occlusive arterial disorders by rhythmic 
pneumatic vascular exercise. Department F810 

The G-E Hemolator offers marked ad- G-E X-RAY CORPORATION 


‘ ee ; ; 2012 Jackson Boulevard 
vantages in application of this modality... Chienags; Uiiaale 





wide range, completeness of control, more Piers sendtie yout hockhee 700. 


comfortable and convenient treatment boot, 
improved boot-to-thigh seal. Name 


CA ICIR ANON 6 ds. cee Ai Set Nirah Mens 2 At ot ft Minted 
GENERAL @ ELECTRIC ET ae en 
X-RAY CORPORATION 
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to withstand the hardest usage. 


nickel silver known to the trade. 


Oe ee ee el 





Old English 


FLATWARE 


Points of wear of spoons and forks are protected by a 
Sterling Silver Mound 7 times the thickness of triple plate— 


Design is especially suited for hospital and institutional use. 
Plated with heavy deposit of silver on the highest grade of 


McGLASHAN, CLARKE 


COMPANY LIMITED 








Sole Distributors 
GLISENCLENE 
Silver Polish 
sold by leading 
dealers from 
coast to coast. 


ONTARIO 
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EXPERIENCE 


BACK of D&G sutures is a fund of 


experience accumulated through a quarter - 


century of specialization in one thing. 


@ Experience gained in the production 
of over two hundred million sutures used 
in some thirty-five million operations. 


@ Experience gained through a program 
of research begun with the inception of our 
business, and expanded through the years. 


@ Experience which has come to us 
through intimate association with the pro- 
fession during this era of great surgical 


advance. 


THE benefits of this experience are in- 
grained in every suture we produce. They 
are as indispensable to the uniformity and 
high standards of our products as any of 
their more material properties. 


Davis & GeEcK SUTURES 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 
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Anaesthetizer’s Stands and Bedside Tables 























No. 4003 at left—Tubu- tt aaa 2 : 

construction; mesttiiae 
silent 2” casters; 2 por- 
celain trays, 13/2 x 19, 
removable; plated rail on 
2 sides and back; two 
mask hooks. 


lar steel 


Silvertone Finish. 


No. 3140 at right —All 
steel construction; large 
compartment and drawer; 
attractive hardware; por- 


i celain, steel, stainless 
@©~ steel or rubber tops. 


p No. 4003 Finish as desired. i, 











THE METAL CRAFT CO., LIMITED 


Manufacturers of Metal Hospital Equipment. 
ESTABLISHED 1912 


GRIMSBY 


ONTARIO 
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Second floor Foyer of the Women’s College Hospital, Toronto. 


HEES VENETIAN BLINDS 


Light-conditioning in the hospital—the adjustment of daylight to suit 
exactly the requirements of the occasion, whether it be necessary to 
admit the day’s full sunshine to a room or to control and direct light 
rays to a degree. 


With these blinds it is actually possible to increase daylight in one 
section of a room while shading another part . . . or to have a perfectly 
uniform light. At all times perfect ventilation is assured, with elimina- 
tion of all draught. 


There is no intricate mechanism to go out of order. HEES VENETIAN 
BLINDS are reliable—they last a lifetime. 


EASILY KEPT IMMACULATELY CLEAN — THE MOST HYGIENIC 
WINDOW EQUIPMENT. 


Sold by leading house furnishing stores and interior decorators. 


MANUFACTURED ONLY BY 


GEO. H. HEES SON & COMPANY LIMITED 


TORONTO MONTREAL 
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Probationer Dress — Apron 
with collar and cuffs 


Buy BLAND'S 


ONER UNIFORMS 


( Tailored) 








Hospital Superintendents 


Our “Longware” Bed Shirt 
from $8.50 up is a staple 
garment in the largest Hos- 
pitals. Samples on request. 











We have been making such uniforms for 
some 20 years, and we can assure you of 


every satisfaction. 


Many of Canada’s most prominent Hospi- 
tals have given us their confidence for 
many years, and their Training School 
Superintendents are relieved of all worry 
and concern when they permit us to handle 


this matter for them. 


USING BLAND'S DRESSES 


Your classes will arrive perfectly dressed 





with fitted uniforms, made to your style, 
and in your cloth, and this is very im- 
portant, the prices are within the means of 
the Probationer’s purse. 


Please write to us for information. 


Also makers of 


Caps, Collars, Cuffs, Capes, Bibs and 


Aprons 
AND 


Quality uniforms for graduate nurses. 


CATALOGUE SENT ON REQUEST. 


Made only by 


BLAND & COMPANY, LIMITED 


1253 McGILL COLLEGE AVE., MONTREAL 
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_ These Factors, _ 
Determine BladejEconomy \, 
\ F 














| Seal 

- were conceived to prov f these essential features — 
rs arp | ~  * eof economy. | 
Fae BARD-PARKER .CO., INC., DANBURY, CONN. | 


| 
| 
| 
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StaAN-STEEL 


LEADS 











—In the Trend to 
MODERNIZATION 
Canadian Hospital Authorities 


are recognizing the superior 


QUALITY and VALUE 


TAN-OTEEL 


EQUIPMENT 


STANDARD TUBE CO. 


LIMITED 
WOODSTOCK - - ONTARIO 
FURNITURE DIVISION 











APPLEGATE S 


INKS & MARKERS 


for marking LINENS, 
BLANKETS, TOWELS 


COST ONLY 3 CENTS PER 
DOZEN ... the most eco- 
nomical and efficient system 
ever devised! Saves hours of 
sorting time every day. 

Both inks used with pen or 
marking machines. Let us 
bid on your next ink supply. 


























Largest of all 
marking space. 
2% x 6% in. 


Heat Required | No Heat Required 


APPLEGATE’S XANNO 


Silver base ink/ Will last many 
will never wash/|washings longer 
out... lasts the|than any other 
full life of goods.|no heat ink. 


LOW PRICED MARKERS 


The only low-priced marker made 
that permits the operator to have 
both hands free. Speed unlimited! 
First cost only cost. Marker and 
metal die-plates last virtually forever. 





Foot Power Markev................ $30.00 
Hand Power Markev................ 20.00 
& 


We will gladly send you free 
eatalog and impression slip. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, Ill. 


























DIETITIANS 


Here's a real Health Food 


Christie's 


SOY-O-WHEAT 
HEALTH BISCUITS 


You'll be interested in these new bis- 
cuits by Christie’s made with Soya Bean 
flour and whole wheat flour—crisp, fresh 
and slightly sweetened. 





Concentrated food, rich in carbohydrates and proteins, free from 
any harmful ingredients. Surprisingly beneficial in cases where a 
strengthening and nutritious diet is indicated for invalids and chil- 
dren. We will gladly send samples for trial on request. Let us 
know your requirements. 


Christie's 
Biscuits 


“here's a Christie Biscuit for every taste” 
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NOW AVAILABLE IN CANADA 
St. Bartholomew's Hospital 


Operation Table 


Latest Model, with Improved Safety Mechanism for 
obtaining the Trendelenburg position 





HIS table is used throughout St. 
Bartholomew's Hospital, and in 
over six hundred other hospitals 
in all parts of the world. Built 
from suggestions made by Sir Holburt J. 
Waring, with subsequent improvements, 
it is a table suitable for all operations 
in a general hospital. 
A hydraulic oil pump, worked by a pedal 
lever, enables the heaviest of patients 
to be easily raised or lowered. The 
whole table top can be rotated freely 
on the base, a short lever fixing it in the 
desired position. “he two heavy ball- 
bearing wheels at one end and a rotary 
ball-bearing castor at the other end 
permit of its being easily removed from the 
anzesthetic room to the theatre. The head 
and leg flaps can be adjusted to any 
angle by means of the fine adjustment 
spring lever and quadrant action which 
eliminates any possibility of injury to 
the fingers. 


A Children’s Model can now be supplied. 


Other Fittings include : 


Lithotomy Crutches Shoulder Rests 
Adjustable Back Elevator §Douching Funnel 
Arm Table TwoArm Supports Pelvic Supports 

Head Support Head Clamp 
Instrument Table Anzesthetic Screen 
Sponge Rubber Cushions, etc. 





Manufactured in England by ALLEN & HANBURYS LTD., LONDON 


Mlustrated booklet giving full particulars will be sent on application to 


ALLEN & HANBURYS Co. Limited, Lindsay, Canada 
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Things you might not: have hnoun tA now 





YOU DO KNOW THAT: 


The whole success of autoclave sterilization is based 
on the use of STEAM as the sterilizing agent. 


Exposure to steam at 250° F. for 15 minutes is the 
minimum for safety—most authorities recommend 20 
minutes to include a “margin of safety.” 


The “end point” in sterilizer controls should be sharp 
and definite to obviate any possibility of error. 


Rubber materials must be sterilized under different 
conditions from those generally used for fabrics in order 
to preserve their wearing qualities. 


The U.S. Government purchases supplies according to 
specifications of quality and performance. The US. 
Veterans Administration has such WRITTEN SPECIFI- 
CATIONS OF QUALITY for sterilizer controls. 








static heat control. 


Heavy furniture steel body, pol- 
ished Monel Metal top deck, 
seamless sanitary food insets, rub- 
ber bumpers, and rubber-tired, 
noiseless wheels. 


McClary Modern 
Food Conveyors 
This most popular of all hospital 
food conveyors is thoroughly insu- 
lated and equipped with thermo- 
McClary food conveyors are noted 
for their sanitary features, qual- 
ity workmanship and material. 
‘SS _—sThe most complete and practical 
units for any type or size of hos- 
pital. 


i] 


BUT DO YOU KNOW THAT: 


Of all sterilizer controls available, ONLY A.T.I. re- 
quires moist heat to cause its reaction. 

ONLY A.T.I. takes this full 20 minutes—250° F. or 
equally lethal temperature-time ratio to complete its 
reaction. 

ONLY A.T.I. has an “end point” in which the evidence 
of complete reaction is based on comparison between 
entirely different colors (lavender and green) instead 
of varying shades of the same basic color. 

ONLY A.T.I. supplies a sterilizer control manufac- 
tured SPECIFICALLY for checking the sterilization of 
rubber materials. 

ONLY A.T.I. fulfills these WRITTEN SPECIFICA- 
TIONS OF QUALITY for sterilizer controls. 

Canadian Agents: THE J. F. HARTZ CO., LTD., 


34 Grenville St., Toronto 
1434 McGill College Avenue, Montreal 


7. 4-1-3 oh a Cole Wal-bacctole 


I Gate blor-tnc} al Gor 




































‘GENERAL STEEL WARES Limuep 


“MONTREAL TORONTO LONDON WINNIPEG CALGARY VANCOUVER 
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RUBBER CUSHION SLIDES FOR STRAIGHT 
CHAIRS AND FURNITURE 


Bassick 


CASTERS FOR HOSPITAL 





. CASTERS FOR OFFICE CHAIRS, BEDSIDE 


TABLES, ETC. 





CASTERS FOR BEDS 


EQUIPMENT 





TRUCK. CASTERS IN THE LAUNDRY 





CASTERS FOR STRETCHERS AND 





SPECIALIZED EQUIPMENT 


These items are among the 10,000 sizes and types 
of casters and floor protection equipment made by 
Bassick, world’s largest caster manufacturer. 


When purchasing Hospital Equipment, specify Bassick 
Casters for long durability, easy swivelling 
and maximum economy. 


BASSICK DIVISION 


STEWART-WARNER-ALEMITE CORPORATION 


of Canada, Limited . - 





Belleville, Ontario 
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ls Your Kitchen 
Efficiently Equipped 


Worn-out and 
out-of-date equip- 
ment is -not in 
keeping with the 
need for economy 
in the hospital; 
neither is it effi- 
cient to resort to 
hand labour in 
mixing, slicing 
peeling and dish washing operations. 





Hobart Mixer 


New Hobart 
“Black Beau- 
ty” slicer 
measures 
costs.  Pre- 
determine any 
thickness of 
slice (meats, bread, cheese, vegetables), 
and keep slices uniform. 





Hobart Slicer 


Let HOBART show 
you the modern 
way to prepare 
foods appetizingly 
—and at the low- 
est possible cost. 
There is a size 
and style in the 
HOBART range to 
meet YOUR re- 
quirements, whether your institution is 
small or large. Why not write us today? 


THE HOBART MFG. CO. 
LIMITED 
119 Church Street, Toronto 


Montreal Office: RYAN BROS. LTD., 
634 Notre Dame St. W. Winnipeg Vancouver 





Hobart Potato Peeler 











THE EASILY DIGESTED 
CARBOHYDRATES 
for 
INFANT 
FEEDING 
FORMULAE 





For the feeding of normal infants these purest 
of Corn Syrups may be added to milk mixtures 
in approximately the same proportion as the 
other. carbohydrates used in infant feeding. 
When it is desirable to give additional calories, 
however, the amount of “CROWN BRAND” or 
“LILY WHITE” CORN SYRUP in the formulae 
may safely be increased to a reasonable extent, 
because of the fact that these products are so 
easily digested and are unlikely to set up 
gestro-intestinal disturbances. 


Many thousands of successful cases have proven 
the value of these pure Corn Syrups as an 
efficient and economical carbohydrate for use 
in infant feeding. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


FOR THE MEDICAL PROFESSION ONLY 


My 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator ............... 


Name Corn Syrups for 
BOOK Infant Feeding.............. 








Address Prescription Pads .................. 
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“THE BEST 
COSTS NO 


HE Arrow Hospital Mattress illustrated pre- 

sents several exclusive features which add 
greatly to its comfort and long wearing quali- 
ties—yet this mattress is priced to meet the 
smallest hospital budget. 


@ Note the coil assembly with patented hinge, 
which allows the maximum in flexibility, and 
adds years to the life of the mattress. 


@ Note the serviceable pre-built border with 






hundreds of ventilators that actually breathe 
by allowing the passage of air throughout the 
entire length and breadth of the mattress. 


@ Note the patented “Jiffy” disappearing 
handles—a feature found only in Arrow pro- 
ducts. 


@ The cover of heavy blue and white woven 
ticking completes a mattress of really outstand- 
ing value. 


You are cordially invited to visit our booth at the 
Ontario Hospital Association Convention, where 
Arrow beds and mattresses will be demonstrated. 





— for Beauty of Design 
Service . . . Economical Maintenance. 


89-103 NIAGARA STREET - 


ARROW BEDDING 


LIMITED 
. . . Dependability of 


TORONTO 
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Use Only STERLING “‘Made-in-Canada’”’ Gloves! 


Prices on STERLING Brand “Made 
in Canada” Surgeons’ Gloves are 
low. You pay no more, probably 
less, for STERLING Gloves than 
you do for either ordinary or im- 
ported Surgeons’ Gloves. 


There is no need for any Hospital 
to import Surgeons’ Gloves, nor to 
use Gloves made in foreign coun- 
tries. 


Customs regulations require that 
every Surgeons’ Glove not made 


Sterling Rubber Company, Limited 
GUELPH - - CANADA 
The Sterling Trade Mark on Rubber Goods guarantees all that the name implies. 








CWO 





in Canada must have clearly 
stamped on it the country of 
origin. 


Examine your Gloves and insist on 
being supplied with STERLING 
Brand “Made in Canada” Gloves. 


Ee 


Visit the Sterling Exhibit, Booth 
25, Ontario Hospital Association 
Convention, Toronto, October 
21st-23rd. 
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pit 


The heating system that circulates ‘cool’ steam to 
maintain healthful temperatures automatically 
with minimum fuel consumption. 


NHAM 
DIFFERENTIAL 


HEATING 





also 

Concealed Radiators Cabinet Heaters Unit Heaters 

Pressure Reducing Valves Radiator Valves Radiator Traps 

Vacuum Pumps Condensation Pumps Boiler Return Traps 

Float and Thermostatic Medium Pressure Steam High Pressure Steam 

Traps Traps Traps 

Suction Strainers Air Eliminators Air Line Valves 
Modernizing obsolete heating plants Cc. Al. [) UNHAM F ae IMITED 
reduces fuel consumption and im- 
proves heating resuits. Our engineers 1523 DAVENPORT ROAD a TORONTO 
will gladly survey your installation and HALIFAX MONTREAL WINNIPEG 
discuss modernizing costs and savings. QUEBEC OTTAWA CALGARY 

SHERBROOKE TORONTO VANCOUVER 
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PRIVATE ROOM SERVICE 


By C. J. DECKER, 
Superintendent, Toronto General Hospital 
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HAT should a private room patient expect of a 

Hospital? This question is one so broad and in- 

clusive, that the answer cannot easily be packed 
into a nutshell . . . or even in two, as Andy would say. 
But, to summarize the reply in brief, it might be said that 
a private patient has a right to expect: 


A. A comfortable private room at a charge modified by 
size and location. 


B. Meals, dietetically suitable and attractively presented. 


C. Divided nursing attention, but adequate for the 
average requirements. 


D. Routine drugs, and such surgical supplies as may be 
indicated. 


Having provided these obvious needs we have furnished 
the answer in part, but only a fractional part, to the ques- 
tion: What should a private room patient expect of a 
Hospital ? 

Seriously reflecting on the matter as a hospital super- 
intendent, I realize that anything like a satisfactory an- 
swer to the question involves infinitely more than a few 
casual words. It involves a careful analysis of the situa- 
tion in general and of each individual case in particular. 
It is a matter indeed, so complex, that the limits of a brief 
article would be altogether inadequate for its discussion, 
save in barest outline. No hard and fast rules can be laid 
down in gaining and holding the goodwill of a patient; 
but I would like to bring out a few points, attention to 
which may be helpful in creating that happy result, a 


OCTOBER, 1936 


favourable reaction to your Institution on the part of the 
patient and his or her Physician. 


Let us begin with the Admitting Department. A reser- 
vation has been made for Mrs. Blank. She arrives, and is 
announced. Right at the start, the attitude of the door- 
man, orderly, admitting-clerk, or whoever first greets her, 
has much to do with the frame of mind with which she 
enters the Hospital. First impressions are vitally impor- 
tant, and not only should the patient be met by someone 
carefully chosen for personality and tact, and that price- 
less faculty of meeting the public cheerfully, but the feel- 
ing should be created, as it can be, that he or she was 
expected, and that, in co-operation with the Doctor, all 
the necessary details of her admission have been pre- 
arranged. “Good afternoon, Mrs. Blank. Your doctor has 
reserved room 217 for you. It is a pleasant room and we 
hope you will like it. However, if for any reason you may 
think it unsuitable, please let us know.” The floor super- 
visor should be notified that the patient is on the way up, 
and should, whenever possible, be on hand with a friendly 
greeting. Once the patient arrives at the hospital, there 
must be no delay in getting her comfortably settled. 


It goes without saying, that the room which the patient 
is to occupy must be in complete readiness. Everything 
therein should be in its proper place, and the whole effect, 
a pleasant, “homey” atmosphere. This brings up the mat- 
ter of furniture and furnishings. Much thought and care 
should be given to the selection of draperies, slip-cover- 
ings, rugs, in fact, to every detail of the furnishings con- 
tributing to the general ensemble. Extremes in colors or 
patterns must be strictly avoided. They must be selected 
with the thought of quietness and soothing effect upper- 
most. This perhaps is true of the furnishing of any room. 
But it is vital in the decoration and equipment of the sick- 
room. Most of us know from experience how seemingly 
trivial things, can and do disturb or irritate one who is 
seriously ill; how, while lying in bed, highly-patterned 
wall-coverings or draperies will assume the most fantastic 
and distressing shapes. 


Pure economy and good taste alike, from the standpoint 
of hospital service, demand that the furniture should be 
substantially built, neat and practical in design. Nor 
should it ever be forgotten that the bed and its accessories 
constitute the most essential factors in sick-room furnish- 
ing. It should be equipped with a gache frame, adjustable 
with ease and without disturbance to the occupant of the 
bed. The nurse-call system should be so placed that it can 
be operated instantly and with a minimum of effort by the 
patient. 


Nothing is more readily sensed by the average patient 
than the atmosphere of efficiency or inefficiency, as the 
case may be. If an atmosphere of confidence and thorough- 
ness is reflected in the mind of the ailing one, it leaves 
with the patient a feeling that all is well and that she may 
trust herself completely in the hands of those in attendance. 
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A hospital must maintain every facility in the way of 
equipment and supplies that may possibly be required in 
the treatment of the case at hand. These must, of course, 
be under proper control. 


No words ever cheer the heart of a hospital superin- 
tendent quite so much, as the comment sometimes made by 
a patient, that there seems to be no lack of supplies or 
equipment, and yet there is a correct and sensible control 
of their distribution. Nor could there be anything more 
humiliating than a confession elicited from us by patient 
or doctor, that this or that bit of needed equipment is out 
of repair, or otherwise unavailable. Our patient is passing 
through a trying experience, not infrequently a fight for 
very life, and needs what she needs when she needs it. 
Whatever we “once” had, or “intend” to get, does not in- 
terest her. By her daily, yes, hourly contact with us, her 
opinion is formed. Necessary supplies must always be 
available and readily accessible. 


That adequate nursing service is always expected, and 


should be provided, if we hope to enjoy the goodwill and 


respect of the patient, is obvious. Efficient nursing service 
to be sure, but something more—it must be kindly, sym- 
pathetic, thoughtful, understanding and human. A tall 
order, possibly, but its value is above rubies, and, by it, 
more than anything else, our hospitals are judged. Of the 
many pleasant memories, that can and should remain 
after a stay in hospital for rest and healing, the recollec- 
tion of a kindly, encouraging nurse, will outlive all others. 


Those of us closely associated with hospitals have so 
often heard remarked that the public ward patient enjoys 
many advantages usually denied the private patient. On 
one point, at least, this is undeniable. The large centre 
hospitals maintain complete laboratory facilities, an ade- 
quate and efficient technical staff, with which to pursue 
any indicated investigation. The use of this service is 
almost unrestricted in the case of the public ward patient. 
I realize full well that hospitals facing, as they do to-day, 
diminishing revenues and higher costs, cannot hope to ex- 
tend the full use of such services to the private patient 
without charging especially for them. I am, however, 
strongly of the opinion that the hospital’s service to pri- 
vate room patients should include certain routine labor- 
atory service. How far we should go in this direction is a 
question upon which we are not in complete agreement. 
I would suggest as a minimum: 


1. Complete urinalysis including microscopic examina- 


tion. 
2. Blood examination: 
RB S.-C. 
W. B.C. 


Count and differential. 
Haemoglobin Estimation. 
3. Blood. Chemistry—Blood Sugar—N. P. N. 
4, Pathological reports on all sections and quick sec- 
tions where indicated. 
An efficient and adequate intern service should be pro- 
vided and it should be the duty of the intern staff to 
carry out such work as may be ordered by the attending 
private physician. 
Medical history records of private cases are, generally 
speaking, notoriously incomplete. The hospital staff 
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should offer its fullest co-operation to the private phy- 
sician towards providing complete medical history records. 


Not infrequently, following major operations, or in 
cases of critical illnesses, patients pass through periods of 
such gravity, that the anxiety of those in attendance ap- 
proaches the limit of human endurance. A popular, but 
in my experience, entirely unfounded theory on the part 
of some of the public, attaches a callousness to hospital 
staffs, upon which human suffering has little or no effect. 
On the contrary, the danger is, that attendants may betray 
the genuine care and anxiety that they feel, to the detri- 
ment of the patient. There should be more stress laid on 
this point than upon any in the whole routine of hospital 
life. No outward appearance of anxiety or concern must 
be made manifest to the sick one. At such times, as at all 
times, the staff must be trained to carry out duties with 
an air of confidence and composure, and with no sugges- 
tion of panic or rushing. 


Operating Room Service 


Admittedly there is no place in the organization of a 
hospital where the personnel must be more carefully 
chosen than in the operating room. The technique of sur- 
geons varies to a marked degree, and it is the duty of the 
hospital to provide an operating room staff with thorough 
training and adequate experience. In many instances the 
private operating room is called upon to accommodate all 
types of cases. , 


Perhaps a word of explanation may be in order at this 
time. In the large centres, certain hospital operating 
rooms are equipped for highly specialized branches of 
surgery. The staff becomes efficient and accustomed to 
the technique employed in their respective fields. Here 
there would be no difficulty, no danger of misunderstand- 
ing, or misinterpreting the instructions of the attending 
surgeon, or of his wants during the immediate period of 
operation. He here meets a precise and smoothly operat- 
ing machine. Reverting to the private operating room in 
a general way, however, we find the surgeon who is accus- 
tomed to work with an operating room staff familiar with 
his every movement, oftentimes handicapped, seriously 
handicapped, by the necessity of having to advise and to 
coach the attendant at every step of the operation. The 
permanent nursing staff of the private operating room 
should be given an opportunity, yes, should be compelled 
to take sufficient training in all specialties to make her 
efficient and capable of coping with any emergency in the 
operating room. 

Operating room equipment and special lighting, etc., 
varies to such an extent, of course, one can merely em- 
phasize the importance of completeness in every possible 
detail. 

There are times when the human element will fail and 
something goes askew. On such occasions nothing but a 
frank and open statement to the attending physician and 
the members of the patient’s family, offers an adequate 
opening for understanding and rectification. In many in- 
stances, the personal concern of the hospital superintend- 
ent and his sincere attempts to adjust any error or misun- 
derstanding will be helpful, and generally successful. 

While all patients must be visited in a routine way, or 
in speedy response to a signal call, the spontaneous 
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visits from those in authority, inspired by an unfeigned 
interest in their welfare, bring gratifying results. It will 
make our patient feel that his or her welfare is a matter 
of importance, that her presence in the hospital is not only 
recognized, but the process of her recovery a matter of 
sincere and hopeful interest. 

Where patients are to remain in hospital for long per- 
iods, a member of the dietetic staff should not only be 
assigned to that particular case, but make frequent per- 
sonal calls, when compatible with the comfort of the one 
visited, in order to learn, at first hand, any idiosyncracies 
about diet, that may be present. If these do not clash with 
the advice of the physician, they should be respected and 
carried out cheerfully. Wherever possible, a hospital 
should offer a la carte service to its private patients; or, 
in any event, such variety to ensure something acceptable 
and pleasing for varied tastes. Scrupulous cleanliness and 
unfailing daintiness about everything pertaining to food, 
of course, is an essential needing no comment. 

That time-worn but vitally important axiom of business, 
that the customer is always right, has a still deeper appli- 
cation and subtler inference in hospital life. We are not 
unmindful that the patient, from the very fact of her 


presence in the hospital, is not at her best. In similar cir- 
cumstances you and I would be more susceptible to irrita- 
tion or moodiness. We would be, as is the patient, more 
sensitive to an abrupt reply, or any departure from grace 
of manner. Equally, her friends and relatives are alert 
to any seeming offence. They too, are under unnatural 
strain and tension. There must be a constant vigilance on 
the part of every attendant, that neither by look, word, nor 
gesture, the slightest display of irritation be made. To the 
patient, her friends, the attending physician or surgeon, 
there must be a courteous and deferential attitude, which, 
in most instances, is fully appreciated and repaid in kind. 

A patient wants to be proud of her choice of a hospital. 
It goes without saying, that it is in the best interest of all 
concerned, that everything possible should be done to 
make her proud of her selection. 


Outlined above, the author presents some hints and im- 
pressions meant to be helpful in bringing about that happy 
result. They are offered in all sincerity by one who, after 
years of experience, still looks for, and keenly appreciates, 
any suggestion that may bring and keep hospital service 
at the highest possible point of efficiency and cheerful, 
scientific helpfulness. 





Post Mortem Examinations and the Disposal 


of the Dead 


By JAMES MILLER, M.D., D.Sc., F.R.C.P.E., 
Pathologist, Queen’s University and Kingston General Hospital. 


S a pathologist with some thirty years’ experience 
I was much interested in the article on post- 
mortem examinations by Mr. E. F. Whitmore in 
the June issue of the Canadian Hospital. Mr. Whitmore, 
who is a lawyer, writes of course from the legal point of 
view. He cites a number of cases where autopsies have 
been performed without due consideration for the feelings 
and rights of relatives and where these relatives have 
brought actions against the doctor or hospital, some of 
them resulting in the award of damages. He mentions one 
case which occurred in Edinburgh in 1913 and which I 
remember very well although I personally was not in- 
volved. The case was tried before the Court of Session 
and the judge, Lord Guthrie, in charging the jury, said 
that the holding of an unauthorized post-mortem “gave a 
legal remedy” and that when performed without consent 
“the case would be treated very smartly ;” further, the de- 
fendant, a medical man who had performed the autopsy, 
“would have been well advised had he obtained permission 
from the parent in writing.” Mr. Whitmore is of the 
opinion that actions by relatives against institutions and 
individual doctors will be more common in the future than 
they have been in the past. I sincerely hope not. It is 
partly with the object of trying to induce a saner and more 
sensible view of the matter in the minds of the laity that 
this article has been written. 
Mr. Whitmore’s article is timely and useful and em- 
phasizes the necessity for doctors, pathologists and’ hos- 
pitals protecting themselves in this matter. This of course 
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is usually done by obtaining permission for the examina- 
tion from the nearest relative, or, as Mr. Whitmore would 
put it, from the relative who has the right and duty of 
burying the deceased. Hospitals are well advised to have 
a printed form giving permission for an autopsy which is 
signed by the family representative in the presence of a 
witness. Hospital procedure varies in this respect and I 
know of at least one institution in England where the ad- 
mission form contains a clause that in the event of death 
an examination will be carried out unless objection is 
lodged by the relatives within twenty-four hours of the 
fatal issue. I was connected with this institution for five 
years and it was surprising how infrequently the clause 
dealing with the lodging of an objection was taken advan- 
tage of. The fact is that when the matter is not brought 
prominently to their notice the relations of a patient think 
little about the matter, but when they are summoned in 
conclave and are asked to sign a special document in the 
presence of witnesses they at once begin to conjure up 
visions of mutilation to the body of the deceased. 

There can be no doubt at all as to the necessity for the 
carrying out of as many autopsies as possible in hospitals 
and in private cases. This is admitted by Mr. Whitmore 
at the commencement of his article. He quotes the clause 
from a pamphlet entitled “Hospitals Approved for Train- 
ing Interns” issued by the Council of Medical Education 
and Hospitals of the American Medical Association, in 
which a percentage of autopsies of at least fifteen is de- 
manded if the institution is to be placed upon the approved 
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. list. Mr. Whitmore however gives one the impression 
that this clause is inserted largely in the interest of the 
medical profession. That is not so. In this matter one 
cannot dissociate the interests of the medical staff, the 
institution, the relatives and humanity at large. I am not 
going into this matter fully. I would merely refer anyone 
interested to an article by Dr. Belt of Toronto, on “The 
Value of Autopsies” in the September number of the Can- 
adian Medical Association Journal of this year. I might 
add that in my experience the higher up in the profession 
a doctor is the keener he is in obtaining autopsies on his 
fatal cases and the more renowned the institution is the 
greater is the percentage of examinations in proportion 
to their deaths. 

In addition to the necessity for obtaining permission 
from the relatives of the deceased there is an obligation on 
the part of the doctor who performs the autopsy and on 
the hospital in which it is done to restore the body at least 
superficially, as nearly as possible to the condition in which 
it was found in so far as this is compatible with a complete 
investigation of the causes of death. This necessitates a 
considerable amount of experience and skill on the part of 
the operator. In other words all large institutions should 
have a specially trained man to do this type of work. They 
should have on their staff one or more pathologists and a 
technician or porter who is an adept at assisting the mem- 
bers of the profession. There should of course be a suit- 
able post-mortem room with a mortuary attached in which 
there are receptacles for bodies which can be kept at a 
temperature considerably below that of the interior of the 
hospital itself. 

Another individual who must be considered in this mat- 
ter is the undertaker. He has the responsibility, at least 
in the United States, and in Canada, of treating the body 
with preservatives, or embalming it as it is called, so that 
it will appear natural and life-like when viewed by the 
relatives and will remain for months or years in this state 
within the coffin. Much of this treatment is, in the view 
of the author, a pandering to an unduly sentimental atti- 
tude towards what even the most rigorous religious sects 
regard as merely the cast off shell of a personality, but it 
is rendered almost necessary in countries with a severe 
winter climate where the bodies have to lie in the mor- 
tuaries of cemeteries for several months before they can 
be buried. Much might be written concerning the relation 
of the profession and of hospitals to the undertakers. I 
shall, however, restrict myself to saying that the relation- 
ship between the medical man and the institutions on the 
one hand and the undertaker on the other may be eased by 
the hospitals themselves carrying out their own embalm- 
ing before an investigation of the body is done. True, the 
process of injecting’ preservatives into the vessels tends to 
alter the gross appearances of the organs and tissues, but 
chemicals of this type, in virtue of their capacity to fix 
and preserve cells and intercellular substance, actually 
render microscopical investigation easier and more useful. 
It is a simple matter for the pathologist to accustom him- 
self to examining organs which are already treated with 
such preservatives ; i. is also a simple matter for a member 
of the hospital staff to carry out the embalming process. 
Probably the professional undertaker would not altogether 
be willing to admit this, but it is to my knowledge the 
regular practice of some of the most noted institutions 
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in the States and it is of course open to the undertaker to 
embalm the body himself on the hospital premises and 
with hospital apparatus and reagents. 

I now come to the gist of my article, namely the advis- 
ability from every point of view of the general public tak- 
ing a saner, more sensible and more up-to-date attitude 
regarding the matter of dealing with the dead. I have 
before me a report of the proceedings of the Royal Sani- 
tary Institute held in Southport which was opened on July 
6th of this year by Sir Kingsley Wood, Minister of Health 
for Great Britain. A considerable part of the time of this 
meeting was taken up with the discussion of the disposal 
of the dead. Dr. W. M. Willoughby, Medical Officer of 
Health of the City of London, declared that modern cem- 
eteries and churchyards were little honour to the dead and 
less to the living. They were “ugly and unhealthy centres 
of massive and protracted putrefaction, brought, on the 
one hand, up to the doors of dwelling homes, or, on the 
other, engulfed by them.” To me it is a pathetic sight to 
see those enclosures scattered about this beautiful Canada 
of ours with their far too often neglected and ruinous 
memorials of the dead. True there is something stately, 
ordered and dignified, almost beautiful, about those God's 
acres and cemeteries which are suitably cared for. But as 
regards the little enclosures of which one sees dozens in a 
day’s motor ride we have little reason to be proud. Most 
of them are lamentably in need of tending by some mod- 
ern “Old Mortality.” And that of course is merely the 
aesthetic aspect of the question; the public health consider- 
ations are matters which concern us more. 

But to return to the discussion at the meeting of the 
Sanitary Congress. Lord Horder, physician to His 
Majesty the King, taking part in the proceedings, ex- 
pressed himself as follows (I am quoting from the British 
Medical Journal of July 18th, p. 146). He said that the 
major problem was the sanitary disposal of the bodies of 
the half-million people who died every year in Great 
Britain. He calculated that something like 30,000 tons of 
human remains had to be disposed of each year and if an 
average of ten years were taken as the period covered by 
the disintegration of the body after death there must be 
lying in the earth at any one time, on the very doorsteps 
of populated areas, 300,000 tons of such decomposing mat- 
ter. He pleaded for a revision of the laws relating to this 
subject; provision for disposal of the dead in all schemes 
of town planning ; registration of funeral directors, so that 
only duly qualified men might be permitted to carry on 
this work; and, finally, the enlightenment of public opin- 
ion—and the official mind—to enable other methods than 
burial to be adopted wherever possible. 

It is true that on the other side of the Atlantic embalm- 
ing is not as commonly carried out as on this side and the 
problem is in consequence a more urgent one; but em- 
balming merely protracts the process of decay and disin- 
tegration. What Lord Horder was thinking of when he 
spoke of “other methods than burial” was cremation or 
the reducing of dead material to ashes by means of fire. 
This indeed is a very ancient method of dealing with the 
dead. It was practised by the ancient Romans and is 
customary in India to this day. There can be no doubt at 
all that it is the most sensible and sanitary method of 
dealing with dead bodies. It is coming I am glad to say 

(Continued on page 30) 
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Advertising, Salesmen and Purchasing Agents 


By A. J. SWANSON, F.A.C.H.A., 
General Superintendent, Toronto Western Hospital! 


Agent’s Association, we decided to have what was 

termed “Sales Manager Night,” the thought being 
that the Sales Managers of the various 
organizations would be invited to be 
present at the regular meeting of the 
Purchasing Agents’ Association. Cer- 
tain speakers from each side were to 
have the opportunity of saying exactly 
what they thought about the others. A 
very lively meeting was anticipated, 
because many things are expressed in 
private, some of them not all of a flat- 
tering nature. However, when the 
meeting got under way, it was found 
that the Sales Managers could not say 
anything too nice about the Purchasing 
Agents, and the Purchasing Agents 
reciprocated in kind. It was very ap- 
parent at that meeting that both of 
these groups are so dependent on each 
other, that there is no room whatsoever for antagonism, 
but that a very definite feeling of co-operation must exist 
if they are to carry out their respective jobs to the greatest 
advantage. 


a years ago, as members of The Purchasing 


Salesmen 


My own feelings, and I hope that I may be pardoned if 
I speak unduly from my own personal experience, are that 
one cannot have too many friends amongst the salesmen 
group. I can dispose of the sales end of this article very 
briefly in as much as we, as purchasers, do not have to face 
the problems of the salesmen, so that I can only speak from 
my brief contacts from time to time with the various men 
who call on us representing the different lines of industry 
from whom we purchase. It has been noticed over the 
years that for some reason or other, some salesmen are 
sent out to cover the trade very poorly equipped for the 
job which they have to do. They are apparently taken 
into an organization, given some samples or some liter- 
ature which presumably describes the article they are try- 
ing to sell, and then they are sent out to cover the trade, 
thus being left at a very great disadvantage in as much as 
the man who is purchasing their goods knows exactly 
what he expects every article to do, and is full of questions 
as to how some special article which is being presented to 
him will fulfil its particular function. This leaves the 
salesman who has not been thoroughly schooled in the 
merits of the article he is trying to sell at a very great dis- 
advantage, and leaves a very bad impression in the mind 
of the man to whom he is trying to make a sale. 


Some sales managers adopt a peculiar method for hand- 
ling this particular situation. If they find a salesman has 
not been achieving the desired result, they will accompany 
the salesman to a number of firms or institutions and 
apply “sales pressure,” in an effort not only to make the 
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Salesmen and Purchasing thoroughly on their regular rounds. It 
Agents have one great thing is not always entirely within their con- 
in common; that is, the cre- 
ation of good-will between 
their respective organizations. men may call a dozen times on a par- 


sale, but to show the salesman how 1t is done, and, incident- 
ally, impress on the mind of the Purchaser just how a real 
salesman works on a difficult prospect. My own thought 
is that this is entirely unfair not only 
to an immature or green salesman, but 
to that larger class of energetic, con- 
scientious men who cover the trade 


trol to make a sale on every call, for 
any number of reasons, which need 
not be mentioned at this time. Sales- 


ticular firm and not be able to interest 


Confidence must be the great’ the buyer. About that time the sales 
est, though unseen factor in 
every transdction. 


SSeS Sse Ws 


manager decides that it is time to take 
a hand, and he makes the call and en- 
deavours to close a sale. My own 
thought about this, and it has been 
confirmed with conversations with 
other buyers, is that the buyer would 
much prefer not to give any order to the sales manager, 
but to hold the order and give it to the regular salesman 
who after all has been trying to do his job in a very con- 
scientious manner. As for the sales manager taking a 
young, green, salesman out to school him in the art by 
making a round of the trade, that is something that may 
or may not have some merit. Surely salesmen can be 
schooled in the fundamentals of the article they are trying 
to sell before they are ever put out on the road. 

Some of the finest salesmen with whom I have had any 
contact on very many occasions did not take away orders 
with them as a result of their calls, but, owing to their 
personality, their knowledge of their business, and the fact 
that we were absolutely certain of their square dealing, 
they secured considerable business for their firms even 
though orders were not available at times of regular call. 
It would seem that the duties of a sales manager are many 
and onerous; besides keeping his salesmen up to scratch 
on a production basis, there is that all important item of 
good-will between the seller and the buyer which should 
be fostered on every occasion. The sales manager can do 
a great deal in this connection, while I consider it the 
prime duty of the salesman to keep harmonious business 
relations with the buyers on whom he calls. It is also an 
excellent practice to have the sales manager of a firm call 
in occasionally and have a friendly chat with the chief 
buyer of any organization, not in an effort particularly to 
sell goods at that time, but to make sure that relations be- 
tween the two firms are proceeding satisfactorily. In other 
words, as well as being the sales manager for the articles 
produced by his firm, he is also a dispenser of good-will. 


Purchasing Agent 
It is a generally accepted opinion that the Purchasing 
Agent is a very vital and responsible part of any business 
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machine; that thought of responsibility should govern his 
. actions in meeting the various salesmen who may come to 
his door. I cannot quite conceive as to how a Purchasing 
Agent can get the idea that he has the right to be discour- 
teous to a salesman who comes to him, or refuse to see a 
salesman at regular hours of call. It is his job, and, to my 
mind, his employers should insist that he do everything 
possible to promote business harmony with the firms who 
send salesmen to his door. How often have we heard 
Superintendents of hospitals say that they are too busy to 
see salesmen unless they have sent for them; many a man 
has been turned away after he has made a special visit to 
that town to see that very hospital Superintendent. He 
may have had something of very vital importance to pass 
on to the Superintendent, but he is received with the word 
through an inquiry clerk, that the Superintendent is too 
busy to see him. I know from experience that this leaves 
a very bad impression in the minds of salesmen and, un- 
fortunately, the names of such superintendents are very 
well-known throughout the trade. This works to a great 
disadvantage, not only in the purchase of goods, but in the 
general feeling towards that institution. To be sure, the 
Superintendent very often is busy; in that event, however, 
it is a simple matter to depute to somebody else the re- 
sponsibility of meeting the visiting salesman in order that 
he may feel that he has achieved something from his call. 


All those charged with the purchasing of goods for an 
institution, and the spending of what in many instances 
is largely Public Funds, should take great care in the ex- 
penditure of this money. The Purchasing Agent must be 
fair at all times, not only to the salesmen, but to his insti- 
tution. He must secure the best possible prices for his 
hospital. This should not be interpreted to mean the “beat- 
ing down” of prices (of which more may be said later). 
It does mean, however, that competitive prices should be 
secured and the purchase made with the three main fac- 
tors—quality, service and price—all carefully considered. 
One often hears salesmen say, after quoting a price, “If 
you get a better price, let me know and we will meet it.” 
I think the inevitable answer to that should be that they 
have the opportunity of meeting or beating any price at 
the time they put in their original price, and that no 
change afterward will be permitted. I do not think that 
prices should be juggled in any way. It would seem that 
the best result would be achieved by making that fact dis- 
tinctly known to all concerned, so that, when putting in 
their initial prices, they will know that, quality and service 
considered, the best price will secure the business with no 
changes permitted. There are times when in the interest 
of all concerned there may be a deviation from this rule. 


Some years ago, it is recalled, prices were called for on 
a considerable number of a certain article. When the 
price tenders were opened, it was found that one firm was 
very much lower than all the others, its quotation being 
entirely out of line. It so happened that this firm had had 
business dealings over a number of years with the buyer 
and their prices had always been carefully figured; never 
had there been too great a variation between themselves 
and other supply houses. In this particular instance, the 
purchaser phoned the seller and asked him if he would 
mind checking his figures. He did and reported that they 
seemed to be correct. The order was placed with him, de- 
livered, and was found to be entirely up to specification. 
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After the invoice had been sent in at the quoted price, the 
seller reported to the purchasing agent that he had found 
where the discrepancy lay. They had omitted to charge in 
their estimate for one very important commodity and, 
therefore, the sale indicated a definite loss to them; this 
they were prepared to absorb. The purchasing agent, 
however, felt that that particular arrangement was not a 
fair one, and suggested as a compromise that he would 
pay the seller the exact cost price for the articles supplied, 
eliminating the usual profit; this would let the. seller out 
without any loss. It would still give the purchasing agent 
a purchase lower than from any other competitor and it 
would also create the best of feeling between the buyer 
and seller. The seller naturally took advantage of this 
offer. 


That particular buyer who was considerate of the other 
fellow’s dilemna has benefited many times over from that 
solution of the particular problem which arose at that 
time. I cannot see that it is any advantage to either a 
buyer or a seller to boast of the “swell deal he put over so- 
and-so.” There must be fairness in all things, if there is 
to be good feeling; after all every person that buys some- 
thing also has something to sell, and it is only by the crea- 
tion of confidence that the best results are secured by all 
concerned. Personally I value very highly the friends made 
through the contacts between our institution as a buyer 
and salesmen representing their firms. I always feel that 
they are willing to do a good turn, giving us the advantage 
of any market information which may be of use and of 
bargains which may be available from time to time. We 
expect every one in our organization to do his or her job 
in a satisfactory manner and we, on our part, should make 
it possible that the salesmen who come to us should do 
their job in a satisfactory way for their employers. Even 
though we do not always make a purchase, we can at least 
be courteous in the reception of salesmen and give them 
an opportunity to present their story and at least give 
them a reasonable explanation as to why we cannot at that 
time deal with them. 

Advertising 


Advertising is a subject that has become so _ highly 
specialized that it is difficult to briefly dispose of it. There 
are one or two points, however, that to me are rather ap- 
parent, but which may not be in line with the thoughts of 
advertising experts. I feel that every Hospital Executive 
is vitally interested in the newer developments in the med- 
ical field. Without doubt these developments can be 
brought to the attention of hospital people by means of 
circulars, but it seems to me that, unless there is some 
definite response from such initial circulars, they should 
not be continued haphazardly, but a direct appeal made to 
the hospital people concerned by demonstration or by some 
other trial method. Journals catering particularly to a 
particular field are usually read very carefully by the peo- 
ple in that particular line of business, so that advertising 
should be confined, if it is a restricted line, to the field 
most interested. 


Conventions where goods are displayed are usually very 
valuable in bringing to the attention of interested parties 
the merits of different types of equipment. While direct 
sales may not seem to warrant displays at these conven- 
tions, rest assured that very little misses the attention of 
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the executives who attend these conventions as they are 
continually on the outlook for new ideas in their particular 
line, and to find out on their return to their own hospital 
just how something they may have seen would or could be 
adapted to their own institution. As one who has attended 
conventions for a number of years, I feel that the technical 
exhibits are of the very greatest value. For instance, we 
solved a problem which was a constant source of worry 
with an article that we picked up at a convention some 
years ago. Since that time a Canadian firm has taken over 
the manufacture of this item and there is a very consider- 
able sale for it. We feel that each year, in the technical 
displays, we find the answer to one or other of our many 
problems. 


In many instances, we, in common with other hospitals, 
invite firms to put in some piece of equipment for trial 
under actual working conditions and in many cases sub- 
stantial sales have resulted from these trial installations. 
To my mind, this is a most excellent form of advertising. 
Speciality men who are thoroughly conversant with their 
line can do a great deal also from an advertising standpoint 
in acquainting prospective buyers with the merits of their 








product. This would seem to me to be rightfully placed 
under the heading of advertising. A most careful survey 
of the consumer’s field would seem to be a most necessary 
initial step before an approach is made, either by liter- 
ature, journal advertising, detail men, or by trial installa- 
tions. Many firms have found it advantageous to make in- 
stallations in our larger institutions, not because better 
work is done in these institutions, but from the fact that 
more work is being done and the equipment would have a 
more thorough trial. The smallest institutions very often 
depend on the experiences of the larger institutions in the 
use of certain equipment before they make a purchase. 


Summing up this brief article on three very vital business 
factors, it would seem that the consideration of paramount 
importance is co-operation—co-operation between the 
supply house and the buyer, so that each will have the 
utmost confidence in the other and know that throughout 
all business relations fair dealing prevails and that one is 
not being imposed upon in an effort to help out some more 
favoured competitor. Once confidence and good-will have 
been established, it is remarkable just what a great plea- 
sure it is to do business together. 





Religion—Another Aid to Good 
Hospitalization 


By REV. D. J. MULCAHEY, 
St. Paul’s Rectory, Saskatoon 


MEDICAL friend of mine has a collection of 
Professor Osler’s addresses to his students and 
in one of them the learned doctor tells the story of 
Plato, the Greek Philosopher, who, wishing to stress the 
fact that the mental and physical functions of a patient 
are not separable and unrelated, gave this advice to a 
doctor, “Let no one persuade you to cure the head, until 
he has first given you his soul to be cured. For this is the 
great error of our day in the treatment of the human 
body, that physicians separate the soul from the body.” 
This quotation will perhaps serve as well as any for the 
introduction of a few remarks about the place of religion 
in the hospital and a word as to the relations which should 
exist between the hospital authorities and the ministers 
of religion. 


At first sight it may seem far-fetched that a priest or a 
minister might be of much help in bringing about what the 
hospital aims at. I take that aim to be the speedy and sat- 
isfactory cure of the patient, if possible, and if not, the 
comfort of mind and body, if the patient is incurable. I 
take it, too, that men are more than mere animals, that 
their maladies are affected by a thousand factors which 
have little effect on brute beasts; I mention, for instance, 
discouragement, worry, guilt, remorse, etc.; and that all 
of them at some time or another have received some sort 
of religious training. Now I know that religion, because 
of its intensity and depth, has, more than perhaps anything 
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else, violent reactions for good or evil. Unfortunately to 
the detriment of religion it has been made in some cases 
a mere matter of emotion and feeling and its reactions at 
times, violently hysterical, have brought odium not only 
on those who suffer from its ill effects but even on religion 
itself. There has been also the occasional case where the 
presence of a minister of religion, either because of his in- 
dividual officiousness or some similar defect, has proved 
harmful not only to the hospital authorities but even to 
the patient. But these are the exceptions, not even the 
medical profession or hospital authorities escape criticism 
for things like that nor are they, in all cases and under all 
circumstances, always absolutely guiltless. 


Apart from these cases the influence of religion on a 
sick man is usually very helpful, not a few medical men 
recognize this fact, and in a century when so much pro- 
gress is being made in psychotherapy, he would indeed be 
rash who would deny to faith in God its importance in 
regard to the cure of bodily ills. Not that it is for one 
moment intended that the priest or minister should re- 
place the physician or that faith should take the place of 
medicine but there is room for religious aid in the cure 
and wellbeing of our sick. The fact that to many their 
whole philosophy of life rests on a religious basis, that 
religion has its roots deep in their hearts and that even in 
normal life it brings strength and courage and peace and 
consolation, for man has been defined as a religious 
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animal, make it evident that no question can be raised as 
to its value in cases of sickness, for, very often the will is 
weakened, the moral fibre grown less, and the heart dis- 
couraged by suffering and disease. In certain cases it is 
not only the most potent but the only help and excersises 
an influence no other factor does. As a Catholic priest I 
know from experience that this is true of a good many 
Catholics and I can quote you dozens of cases where the 
Sacraments of the Church have given a courage and a 
strength to the sick which has aided the physician much 
more than he probably suspects. This is not the place to 
stress the lesson drawn from incidents such as a patient 
being persuaded to have such an operation, or a little child 
being rendered amenable to such and such a treatment, or 
one of a hundred incidents in which a minister of religion 
is of help to hospital authorities but it is a plea for the 
recognition of the place of the priest or the minister in 
contributing to the best and the most effective hospitaliza- 
tion of the thousands who pass through our Canadian 
hospitals from year to year. 

It. may not be amiss to remark in passing that the first 
hospitai in Canada was a religious hospital, founded at 
Sillery in Quebec in 1639. And there are still in our land 
hundreds of hospitals inspired by religion, hospitals in 
which the minister of religion is a permanent resident, 
ready as is the doctor to bring to the sick the help he can 
offer in his sphere of action. That such a system be found 
in every hospital may not be feasible, may not even be 
desirable, and because of the different religious beliefs held 
in our country, such an arrangement is hardly practical. 
It is interesting to note though that the Federal Govern- 
ment in its army arrangements and in its penal institu- 
tions, and some of our provincial governments in their 
institutions, make regular provision for the spiritual care 
of the inmates and it would seem at first sight that such 
provision ought to be made more willingly for those whose 
illness confines them to hospitals. In any case the spiritual 
needs of the sick are attended to just now by ministers of 
religion for whom the routine of their ministry includes 
the regular visiting of the sick and assisting the dying. 
They are seldom attached to the hospital as members of 
the staff and are usually very faithful to a duty at times 
not rendered easier by the authorities of the hospitals they 
visit. 

The reason hospital authorities at times are not so sym- 
pathetic in their attitude towards ministers of religion is 
that they do not realize sufficiently how helpful religion 
can be to their patients. After all a hospital accepts with 
each patient, besides a professional, a moral responsibility 
in all that goes with sickness, and that moral responsi- 
bility in most cases of sickness has not a little to do with 
the religious life of the patient. A doctor is in this respect 
like the hospital and to my mind both the doctor and the 
hospital who leave the religious aspect of the patient’s life 
altogether out of the picture or relegate it to the back- 
ground as some sort of a minor detail are far from fully 
realizing that they are dealing with men and women to 
whom religion may mean very much. A specific case—in 
the face of a serious sickness or accident most Catholics 
are willing to endure a good deal of pain in order to make 
a confession. A priest arrives at the hospital to find a 
patient already deadened with drugs; confession is im- 
possible; the result, recriminations on the part of the pa- 
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tient or his relations against the hospital or the doctor. 
Or, through failure of the hospital authorities to warn a 
patient or the family of the seriousness of a disease, death 
occurs without the rites of the church, and the hospital is 
blamed bitterly by the relatives of the dead person. Of 
course, these are the exceptional cases, but they happen 
because the matter of a patient’s religious needs are 
treated all too lightly. All the attention of the hospital 
is focused on the body, the soul’s needs are hardly taken 
into consideration. 

In cases of less serious illness also the value of the min- 
ister of religion is often too much minimized even as a 
potent factor in the restoration of bodily health. Modern 
medical theory assigns great curative power to the pa- 
tient’s will, not merely in nervous trouble but in all forms 
of disease. A doctor in the presence of a patient who has 
no longer the will to get well, who has lost interest in his 
recovery, who is discouraged, a doctor, in such cases can 
do little. A minister of religion can, not seldom, encourage 
the sick man, increase his confidence in his physician and 
induce his will to co-operate in the efforts made for his 
benefit. He can often by an appropriate word make the 
patient more submissive, keep alive the flame of hope and 
stimulate an interest in life often on the wane. In this 
connection, Dr. W. F. Forrester, a high European author- 
ity on matters such as this, says “Consistent self-control 
and the direction of the mind towards spiritual ideals have 
a much larger hygienic significance in the economy of our 
organism than is dreamed of to-day,” and the hospital that 
makes good use of any means such as religion to further 
its objective is tending towards the most perfect efficiency 
within its reach. The patient’s wants, both spiritual and 
physical, are attended to by experts in each sphere, the one 
is the complement of the other, and you get a satisfied and 
contented patient. 

In most hospitals in our country the relations between 
the institution and the ministers of religion are for the 
most part cordial. More could be done though if the role 
of religion in conjunction with therapeutic practice were 
better utilized. A more serious realization on the part of 
heads of nursing schools for example might result in 
nurses being more exact about notifying ministers of re- 
ligion in cases of emergency or their informing patients 
that they would be glad to call a religious advisor if so de- 
sired. Free access to the sick, even outside of regular 
visiting hours, in cases of necessity should be provided 
for the priest or the minister. The preparation of things 
needed ought to be offered cordially, the elementary ideas 
such as the meaning of baptism, confession or the last 
sacraments to their patients might be outlined and out- 
lined with reverence for these are closely connected in the 
minds of many with the veiled mysteries of life and death. 
That the moral and spiritual value of life should be em- 
phasized more in the training of the nurse and shown in 
the administration and the practise of the hospital, these 
are perhaps some suggestions along the proper lines for a 
more potent use of the advantages religion has in the 
proper care of the sick man. Many hospitals have at the 
office a book in which the religion of each patient is listed. 
This, of course, is a splendid thing but in many cases it is 
rather grudgingly given and sometimes only after com- 
plaints have been made. The place to my mind in which 
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Hospital Purchasing 


HIS issue of The Canadian Hospital has been de- 

voted in the main to purchasing problems in their 

many forms. To efficiently conduct any hospital 
it is necessary that purchasing be considered in a scientific 
manner for any hit and run method is bound to lead to 
financial disaster sooner or later. The hospital large 
enough to have a purchasing agent who devotes his or her 
whole time to the work is fortunate, but the absence of 
this person in nowise lessens the responsibility upon the 
person responsible for the buying of supplies in any hos- 
pital. All too often we hear hospitals lamenting because 
this and that product has not come up to expectations or 
that they have been excessively charged and this causes us 
to wonder if the principles of buying in such cases are not 
haphazard. Then again there is the purchaser who at 
times seems to be somewhat afraid of the salesman and a 
little skeptical of advertisements. Such problems as these 
although appearing to be relatively small when heard of 
from individuals probably if added together would repre- 
sent a considerable sum of money in purchasing loss. 

Manufacturers and distributors to-day sell their wares 
on a distinctly scientific basis, they endeavor to give the 
maximum amount of value for the price quoted and in 
almost every instance are prepared to go into the utmost 
detail of their product if so requested. Competition is 
keen and this redounds to the benefit of the buyer and it 
can be safely said that as far as the reputable firms are 
concerned the purchasing agent who interviews their 
representatives can be assured that his time will not be 
wasted. When reading advertisements in hospital maga- 
zines it is significant to note the accuracy with which 
products are described. High sounding expressions are al- 
most entirely absent and coupled with this the representa- 
tives who call upon the purchaser speak frankly of the 
limitations of their products. Such honesty of salesman- 
ship should appeal to the purchasing agent and enable him 
to make clearcut decisions in his buying and we feel that 
with sincerity we can recommend the careful perusal of 
advertised products as they appear in our journals. 

We, of course, offer a word of warning against the 
deceptive type of salesman whose chief arguments seem 
to be to belittle his competitor and who is always willing 
to undercut. This man is dangerous to deal with but 
happily although this type appears periodically it disap- 
pears after a short run. Many purchasers do not give 
themselves sufficient time to carefully investigate the whole 
field relative to their purchase and in this way often find 
it necessary to substitute over their original plans, but 
with careful planning and consultation of catalogues and 
jaurnals it is possible to get full details of almost any 
product. Information is supplied gladly by the manufac- 
turer who at the time of sending the literature realizes 
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that he will have competitors and because he has had the 
chance of presenting his product is perfectly satisfied if 
he does not make the sale, always feeling that perhaps 
next time he may be more successful. The Canadian Hos- 
pital exercises close supervision of its advertising columns 
as a protection to the possible purchaser and because of 
such supervision has no hesitation in recommending a 
careful perusal of the advertisements feeling that it will 
be in the interest of administrators and purchasing agents. 
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Boarding Houses 


S there any truth in the statement that public hospitals 

retain patients needlessly and thus run up unwar- 

ranted accounts with municipalities for the care of 
such “boarders?” This statement is so frequently made 
in municipal council meetings or in press interviews that 
the time has come when hospitals should be prepared 
either to refute the insinuation or to admit therein some 
measure of truth. 

From Ontario comes the news that the Minister of 
Health has appointed a medical statistician to survey the 
situation. Some time ago all public hospitals were required 
to appoint a local medical committee to review all patients 
having prolonged hospitalization and recheck such at fre- 
quent intervals. This was done and, while some instances 
of unnecessary hospitalization were found, the great ma- 
jority of the patients checked were found to still require 
hospitalization. The result of this new survey by the med- 
ical statistician will be awaited with interest. 

It is a common observation that public ward patients 
remain in hospital longer than do private patients. This 
is held as proof of overhospitalization by those who know 
nothing about hospitals. The obvious explanation is that 
private patients usually have good homes to go to and pre- 
fer to go home, even against the advice of the doctor, to 
save expense and have home comforts. The public ward 
patient on the other hand very frequently has not a com- 
fortable home to go to, is often alone in the world, has 
probably given up his “room” and would probably have 
a relapse and would again become a burden on the com- 
munity if sent out at the same stage of convalescence as 
that which the average private patient has attained when 
discharged. 

It is all right to say that public hospitals are for the 
acutely ill, not for the convalescent or the incurable, but 
what can the hospital do? Day after day, in almost every 
hospital in the land, the superintendent or the supervisor 
waylays some visiting doctor to suggest the removal of 
some patient. And day after day comes back the same 
answer, “He might go out if we had a proper place to 
which to send him but it would be sheer murder to turn 
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him out on the street in that condition, or permit him to 
go home to that hovel.” 

It is conceivable that a teaching hospital might now and 
then delay transference to another institution of a patient 
showing an interesting lesion, for instance, a pulmonary 
cavity, or, if the per diem cost is unusually low, a hospital 
might consider that it would pay to keep municipal cases 
a little longer—some evidence of this practice would ap- 
pear to have been noted—but, for the great majority of 
hospitals and particularly the larger ones, which handle 
the bulk of the indigent care, the per diem cost is such 
that the hospitals lose considerable money on their public 
ward patients and are far from desirous of retaining 
them. 

This whole question of ‘““When is a patient ready for 
discharge?” is one that depends entirely upon the effect 
of such action upon the patient’s recovery. We hear of 
thyroidectomy patients being discharged in seven days or 
appendectomy patients in seventy-two hours—but such 
discharges are to good homes with ideal follow-up care. 
That cannot be done with transients, or bushmen or 
roomers, or tenement dwellers. As the welfare of the 
patient is the be-all and end-all of both hospitals and hos- 
pital grants, it is poor policy, both socially and economic- 
ally, to undo all that has been done to restore a patient to 
society by practically forcing a relapse. 

The first thing to do to provide adequate alternative 
care—convalescent hospitals, hospitals for the incurable, 
home nursing services, etc. Grants like the Ontario grants 
for convalescent care are to be warmly commended. When 
such facilities are available, more speedy discharge from 
general hospitals may be anticipated and delays in transfer 
may be strongly dealt with, but, until such time, hospitals 
will be seriously handicapped in their efforts to keep their 
beds open for the acutely ill. 


1 
What a Small Hospital Can Do 


N one of our August editorials under the heading of 
“Increase in Approved Internships in Canada’ men- 
tion was made-of the noticeable improvement of 

autopsy percentages in hospitals. It may have seemed that 
this news was of particular interest to the larger hospital 
and particularly those participating in intern training, but 
we feel that the great value of postmortem study is not 
limited to the large hospital. A very concrete example is 
to be found in the 65 bed Montreal Children’s Hospital, 
which during the year 1935 had twenty-seven deaths and 
performed twenty-two postmortem examinations, or a 


percentage of 81.5% of the total deaths. It is very en- 
couraging to hear of figures as good as these and in men- 
tioning it we hope that it will give incentive to our many 
other hospitals who are not doing quite so well. 


na 
“Fillers” 


E are all accustomed to seeing numerous “shorts” 

tucked away between advertising and in other 

odd corners of our Journal. These shorts, or 
fillers, as we call them because of their brevity, are per- 
haps not given the attention they deserve, in fact, some- 
times they are not read as they should be. In actuality 
there are occasions when greater care is taken in the com- 
pilation of these fillers than in the editing of the major 
articles and because of their brevity they contain a com- 
plete subject in concentrated form. In this issue and in 
future issues we are going to extract material from our 
Canadian Hospital Council bulletins for the majority of 
our fillers to give in condensed form the very many sub- 
jects and problems with which the Canadian Hospital 
Council has dealt. Most of our readers have these bulle- 
tins on file but to those who have not had time to read 
them completely or who have forgotten the subject matter 
the fillers will serve as a reminder probably creating suffi- 
cient interest for the reading or re-reading of the bulletins 
which are the outcome of intensive committee work by the 
Council. 


(DSVEU SOUSA USEC ISLS SEIS 
CONSIDER OUR ADVERTISERS! 


The advertisers using space in our Journal are making a 
substantial contribution to the advancement of hospitaliz- 
ation. Without them it would be quite impossible to publish 
The Canadian Hospital—Canada’s only hospital journal. 

Through their co-cperation also your national association 
—The Canadian Hospital Council — receives financial 
support to continue and expand its services to hospitals 
throughout the country. 

May we therefore ask you—our readers—to give every 
consideration to the products advertised in these columns, 
all of which we believe to be dependable and satisfactory 
for hospital use. 

A list of advertisers using space in this issue appears on 
page 4. 

The President and Officers, 
Canadian Hospital Council. 
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Hospital Conference, Wilkie, Saskatchewan 

In keeping with the decision of the Saskatchewan Hos- 
pital Association to hold district conferences the hospitals 
in the North-Western portion of the province held a Hos- 
pital Conference at Wilkie, Sask., on Wednesday, Sep- 
tember 23rd. The program was well arranged. After an 
address of welcome by Mr. J. F. Crosby, Chairman of the 
Wilkie Hospital Board, there was a Round Table led by 
Mr. D, Burns of Eston Hospital, and an address by Mr. 
Joseph Needham of Unity. After luncheon and a visit to 
the Wilkie Hospital addresses were given by Dr. John 
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Jardine of Wilkie, Dr. R. O. Davison, Deputy Minister 
of Public Health, Miss E. Morrison of Rosetown Hos- 
pital and Mr. E. G. King of Lloydminster. Group dis- 
cussion were held led by Rev. Sister Marie Elizabeth of 
St. Joseph’s Hospital, Macklin, and by Mr. P. W. Farn- 
worth of the Lady Minto Hospital, Edam. Following the 
meeting the delegates attended a Board of Trade dinner. 
The hospitals in the North-Eastern portion of the prov- 
ince held a meeting in July at Yorkton. The provincial 
meeting will be held at Saskatoon on November 19th and 
20th. 
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On the Operation of a Workroom, With Special 
Reference to Sterilizing Processes 


By MISS LYLA C. BELDING, R.N., 
In Charge of Workroom, Saint John General Hospital 


HIS article has reference to sterilizing practices, 

as carried on in the Saint John General Hospital, 

but we wish briefly to refer to work room 
routine. Supplies are requisitioned from the stores each 
week, on a regulation form. This requisition is passed by 
the Training School Office, prior to being sent to the 
stores. The supplies are issued to the work room on the 
day ordered. They are checked and signed for. These 
supplies are prepared for use on the different wards— 
being wrapped in small packages suitable to the various 
needs. Each package is stamped with the date, before 
being sterilized. All dressings not used within the week 
are returned to the work room, and are re-stamped before 
being re-sterilized. 


All sterile supplies are requisitioned by the different 
wards on a regular form—which must be in the Training 
School Office not later than 4 p.m. on the day of ordering. 
These are signed and sent to the work room. The number 
of patients is marked en each slip, also any cases needing 
extra dressings. These orders are delivered to the differ- 
ent wards the following morning at 7.30 o’clock, are 
checked, signed for, the slip being brought back to the 
work room, and filed. 


It may not be out of order to mention that we keep 
sterile, for the use of the medical staff, intravenous sets, 
sub-mammary set, sterile flasks, sterile saline, and sodium 
citrate, for treating patients outside the hospital. We are 
also willing to sterilize any dressings they see fit to send 
in. This service being something apart from our regular 
service, we are glad to have a part in it. We also take care 
of the sterilizing of dressings for clinics at the Health 
Centre. 


The sterilizing of all surgical supplies, drums, bundles 
of linen, gloves, utensils, and solutions, for use in the 
operating room, maternity department, and out patient de- 
partment, is done in the work room. We have four ster- 
ilizers. These are equipped with steam, pressure, time, 
and temperature charts. Two sterilizers are large size, and 
are set to register 18 to 20 pounds pressure, temperature 
255 degrees Fahrenheit. Two small size are set to register 
15 to 18 pounds pressure, temperature 250 degrees Fah- 
renheit. We always check with a Tatler thermometer in 
each load, and each week we send specimens of gauze 
from each sterilizer, glove, powder, and solutions, to the 
laboratory to be cultured. 


Bundles are placed on their edge; crowding is avoided. 
The steam is turned into the jacket, door is closed but not 
locked, until it is certain the load is completely heated. The 
door is then locked, steam turned into sterilizing chamber, 
vacuum valve is opened, and a vacuum of fifteen inches is 


_ Read before Annual Meeting of the New Brunswick Hospital Asso- 
ciation, 1936. 
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allowed, requiring from ten .to fifteen minutes, before 
turning off vacuum valve. At the end of sterilizing time a 
vacuum is thade to dry out the load. Care must be taken 
in opening the door, as a sudden inrush of cold air will 
contaminate the load, so the door is cracked and left for 
a time before opening wide. 

If sterilizing process has been carried out successfully, 
the load should be light in weight, dry to the touch, and 
easily handled. 


In 1934 we reported, at the American College of Sur- 
geons meeting in Boston, a series of observations—686— 
on our sterilizing procedures. Our studies were made 
mainly with the idea of establishing a relationship between 
the temperature as recorded on the steam and pressure 
chart of each sterilizer, and the actual temperature, as re- 
corded by Tatler thermometer, in various locations within 
the sterilizing chamber, more specifically within bundles 
in the centre of the drum, and in ordinary bundles. We 
wanted to know: 


1. Relationship, at various intervals, sterilizing level— 
5, 10, 15, 20, 25 and 30 minute intervals. 

2. How long it took for the temperature we stipulate in 
our practice, to be reached within the bundle 
intra-drum. 

3. What we could find, bacteriologically, following cul- 
tures made of the materials studied. 

4. Whether or not our practices were being carried out 
in a way that we were deluding ourselves as to the 
safety of these practices. 


We found the minimum sterilizing temperature of 255 
degrees Fahrenheit was not reached within the bundles, 
intra-drum, in all instances, until after 30 minutes had 
elapsed, and in single bundles, outside of drums, until 
aiter 30 minutes had elapsed, and in single bundles, out- 
side of drums, until after the lapse of 25 minutes. 


This year, 600 Aseptic-Thermo-Indicators were placed 
at our disposal, for further study of our practices. These 
indicators are manufactured so that the arrow, which is 
a lavender colour on a dark green dial, will change to the 
same colour as the dial, namely, green, after the indicator 
has been exposed to steam of 250° for 20 minutes. 


Having in mind our previous work above mentioned, 
and taking it for granted that our previous observations 
are correct, and assuming, also, that the claims for Asep- 
tic-Thermo-Indicators were correct, and the conditions 
under which we operate our sterilizers, or in other words, 
our methods in sterilizing—then all the indicators should 
change, as stipulated for them. This is exactly what hap- 
pened, 596 of the indicators changing as required. The 
other four did not completely change, and neither did our 
thermometer method of recording temperatures show that 
sterilizing processes had taken place. These four bundles 
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. were re-sterilized, as is our practice. 
We were particularly pleased with these results for two 
reasons : 
(1) The Aseptic-Thermo-Indicators confirmed our pre- 
vious observations. And, 
(2) We are armed now, in the Aseptic-Thermo-Indi- 
cator, with an additional aid in insuring safe 
sterilization. 
It will be clear from the above that we do not count our 








sterilizing time, in the case of single bundles, until 25 
minutes have elapsed, after sterilizing level on the steam 
pressure: chart is reached, and in the case of drums, 30 
minutes, so that drums are in the sterilizer for 60 minutes, 
and isolated bundles for 45 minutes. 

We are now using the Aseptic-Thermo-Indicator regu- 
larly, with the Tatler thermometer. We have made thou- 
sands of observations, and we continue to confirm all of 
our previous observations. 





PURCHASING POWER. OF HOSPITALS 


By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


OSPITALS are big business! It is not widely ap- 
preciated that few types of institutions or organ- 
izations can equal the hospitals of this country in 

purchasing power. Because of this fact the hospital field 
is one of the most important to the wholesale and retail 
trade of all the avenues of business in Canada. Why is 
this so? 

Statistical studies reveal the amazing extent of our in- 
vestment in hospitals and of their expenditures. Canada, 
according to the latest (1933) figures published in 1935, 
has a total of 935 hospitals with a combined bed capacity 
of 98,720 beds. These are as follows: 

Beds and Bassinets 





Public Hospitals ............ 605 59,419 

Private Hospitals .......... 238 3,247 

Dominion Hospitals ...... 32 2,560 
—875 ——65,226 

Mental Hospitals .......... 60 33,494 
Totals .. ——935 98,720 


The capital invested in these hospitals is estimated by 
the Dominion Bureau of Statistics to be $213,403,318, 
most of which was spent on construction and equipment. 

When we analyse their expenditures on maintenance 
alone, the right of hospitals to be considered big business 
becomes obvious. As financial statistics have not been ob- 
tained from hospitals since the 1931 census (pending the 
setting up of a uniform accounting system in hospitals), 
this 1931 data, compiled by the Dominion Bureau of Sta- 


tistics, is quoted: 
Other Hospitals 








han 
Mental Mental Total 

Salaries and wages .............. $14,483,183 $ 4,244,095 $18,727,278 
SINNED suhsichciesentncroiensassbaies 7,256,838 2,674,721 9,931,559 
Fuel, power, light and water 3,192,254 1,080,868 4,273,122 
Other maintenance exp. ........ 12,817,660 2,343,073 15,160,733 
Total exp. for maintenance.. 37,749,935 10,342,757 48,092,692 
Non-maintenance exp. (new 

buildings, equipment, etc.) 8,826,352 2,963,268 11,789,620 
Total expenditure ................. $46,576,287 $13,306,025 $58,882,312 





With increased patronage during the last five years, and 
with increasing costs of commodities, these figures are, in 
all probability, much increased at the present time. 

The purchasing power of hospitals is definitely related 
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to these expenditures. With the exception of salaries and 
wages and the minor items of light, power and water, 
practically all of this huge sum may be considered as pur- 
chasing power of vital interest to both retail and whole- 
sale trade. Even the amount credited to salaries and wages 
is of ultimate interest for, of course, this, sooner or later, 
finds its way into trade channels. The importance of this 
group cannot be overlooked when we recall that Canadian 
Hospitals in 1933-34 employed 41,434 personnel, of which 
huge group 16,021 were nurses. 

This tremendous total expenditure is to be expected 
when we realize the large number of patients treated an- 
nually. According to the 1931 report the public, private 
and Dominion hospitals treated 702,992 patients, repre- 
senting over fourteen million patient days. Mental hos- 
pitals treated 34,979 patients; this figure is now nearly 
38,000. The above figures, moreover, do not include the 
great service rendered through out-patient departments. 
These are heavily patronized and in some of our large 
hospitals there are annually up to 200,000 and more visits. 


Statistics are never tiresome if they tell an interesting 
story. As in most public hospitals the personnel approxi- 
mately equals the number of patients and as in most hos- 
pitals the personnel receive their meals in the hospital, 
even though some of them may live out, the total number 
of meals served may be estimated from the fourteen mil- 
lion patient days of service given in the non-mental hos- 
pitals alone. Based on the above data, the total number 
of meals served in this group of hospitals alone must be 
approximately eighty to eighty-four millions each year. 
Think of what that means to those interested in kitchen 
and service equipment, branded foods, etc. 

But enough of statistics, fascinating though they be! 
Hospital business has much to commend it. For instance: 

1. Hospitals represent steady purchasing power. They 
never close down, their patronage has but slight seasonal 
variation and is steadily increasing. Their personnel re- 
mains almost constant as peak loads cannot be foreseen. 

2. Hospital requirements remain fairly constant, thus 
minimizing the cost of developing and maintaining trade 
relations. 

3. Depreciation in hospital equipment is rapid and new 

(Continued on page 30) 
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Diréction of 
principal 
reaction 


Pressure 


Maximum 


Localized pressure, as shown 
above, is the most common 
cause of bed sores. 


Directions of 
principal 


reactions 


“DUNLOPILLO” Cushioning 
conforms to the contour of the 
body with a soft comfortable 
resiliency, eliminating localized 
pressure, the chief cause of 
bed sores. 


Eliminate Localized 
Pressure and Promote 
(ex) Convalescence 


“DUNLOPILLO" 


MATTRESSES 





= —— 
= a 


FAT ZZ 
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In hospitals, nursing and convalescent homes throughout Canada, 
England and the United States, the “DUNLOPILLO” Hospital 
Mattress is now regarded as a very important contribution to thé 
welfare and comfort of patients, and to the efficient working of 
staffs. 





“DUNLOPILLO” Mattresses are permanently resilient and never 
need re-making, thus eliminating maintenance costs. They require 
no shaking, turning or “punching up”—and their light weight makes 
them extremely easy to handle. Porous—self-ventilating—dust- 
less—hygienic—"DUNLOPILLO” Hospital Mattresses are a real 
aid in promoting more speedy convalescence. 


“DUNLOPILLO” CELLULAR LATEX SURGICAL SHEETS for Plaster Cast Padding are easily applied and do not neces- 
sitate the care ordinarily required to avoid wrinkles under the cast. Doctors and surgeons who have used this padding 
find that it has the advantages of safety, comfort, economy, elimination of pressure sores, and absence of disagreeable 
odor. Patients are highly appreciative of its comfort and rest quietly, thus hastening perfect recovery. 


“DUNLOPILLO” OPERATING TABLE PADS have comfortable «asiliency which induces relaxation, at the same time pro- 
viding proper firmness for operating. “DUNLOPILLO” Horse Shoe” and “Ring” type Invalid Cushions greatly assist in 
overcoming the usual causes of bed or pressure sores, and are ideal for all immobile cases. 


“DUNLOPILLO” Cushioning is “whipped up” from milky liquid latex, the cellular construction and complete 
porosity being the result of air bubbles whisked into this liquid, and is possible only by this exclusive process. 


DUNLOP - CANADA 
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Provincial Grant to Be Changed 
in Ontario 


The following memorandum was sent on August 31st, 
1936, to all public hospitals in Ontario: 


I have been directed by the Minister to advise you of 
the result of a recent conference held with the Honour- 
able the Prime Minister, the Minister of Health and 
Departmental Officials with respect to hospital matters. 
For some time the Department has been giving con- 
sideration to the financial problem created by the care 
of transient indigents who are residenis of the Province 
of Ontario. Very strong representations were made to 
the Government some time ago in this connection, by 
the Ontario Hospital Association and it has now been 
decided that the Province will accept responsibility for 
the hospitalization of transient indigents at a per diem 
rate of $2.00. The Department reserves the right, how- 
ever, to insist that where any doubt exists with respect 
to the patient’s residence, an attempt to establish muni- 
cipal responsibility shall be made by the hospital, 
through the Courts. 


It has been further decided that owing to the obvious 
misinterpretation of Section 34 of the Public Hospitals 
Act and the consequent granting of public ward accom- 
modation to patients who are in a position to pay a 
higher rate of maintenance, that no Government grant 
shall be paid for any patient whose maintenance is paid 
or is to be paid in whole or in part to the hospital by 
the patient himself, or by any person, partnership, firm, 
association or corporation, other than a municipal cor- 
poration. 


The above provisions become effective as and from 
October Ist, 1936. 
Yours truly, 


Signed) “C. J. Telfer,” 
Inspector of Hospitals. 


Hospitals are pleased to have the arrangements made 
for transient indigents, but a very strong protest is being 
made by the hospitals throughout the province wtih res- 
pect to the cutting down of the provincial grant. The On- 
tario Hospital Association, the Toronto Hospital Council 
and many individual hospitals have expressed strong op- 
position to this proposal. 


The new regulations are far-reaching—much more so 
than would appear from a casual study—and an effort is 
being made by the Ontario Hospital Association to have 
the enforcement postponed until Municipalities, Hospital 
Boards and Government officials can determine just what 
the ultimate effect will be . The Editorial Board of this 
magazine is withholding, therefore, any detailed comment 
in the hope that some way may be found of satisfactorily 
working out the many problems involved. 


Our only suggestion at present is that a joint committee, 
representing the Municipalities, the Government and the 
Hospitals, be formed to study the situation. The taxpayer 
is already loaded with heavy burdens and any legislation 
which will promote an increased burden ‘should be most 
carefully analyzed. 
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Post Mortem Examinations and the Disposal of the Dead 
(Continued from page 20) | 


more and more into practice; and if one were to take into 
account the cultural characteristics of those who leave in- 
structions that their remains are to be so dealt with, one 
would find that it is the thinkers and scientists and the 
men of more than average intelligence who take the sen- 
sible view that what happens to our bodies after death 
matters not at all. 

One objection may be raised to the widespread or uni- 
versal employment of this method of disposing of the dead 
and that is it may lead to the covering up and destruction 
of evidence in criminal cases. This is really not a very 
strong argument. No doubt the poisoner would sometimes 
escape detection if an investigation were not carried out 
properly before cremation is resorted to, but this leads me 
to my last point and that is that the wide acceptance of 
this method of dealing with the dead would remove in 
large part the objections to the carrying out of autopsies. 
Theoretically all cases of death should be investigated by 
means of post-mortem examinations, because in the ex- 
perience of all pathologists there is no case that has not 
light thrown upon it by an autopsy and in a quite im- 
portant percentage of cases the diagnosis of the attending 
physician is altered or overthrown. Clearly therefore our 
vital statistics, so far as the causes of death are concerned, 
are unreliable until this is done. Practically there are diffi- 
culties in the matter of accommodation in hospitals and in 
staff available, but these could be overcome. Please do not 
misunderstand me. I personally have no wish to carry out 
more autopsies than I do. It is no pleasure to the oper- 
ator. In fact it is quite the reverse as any specialist in my 
department of medicine would be willing to admit. 


Purchasing Power of Hospitals 
(Continued from page 28) 


equipment is being announced continually. Both facts 
imply frequent replacements. 

4. Hospitals, as a whole, realize the value of quality 
and buy first class goods. 

5. Sales are comparatively easy. Most hospitals are in 
centres, thus minimizing loss of time in making contacts. 
Individual sales and deliveries cost less because larger. 


6. Hospitals purchase an unusually wide range of 
equipment and supplies. Few indeed are the lines that are 
not interested in the hospital market—furniture, linen, 
surgical supplies, electrical equipment, kitchen, laundry 
and boiler-room equipment and supplies, foods, rubber 
goods, clothing, office. supplies, drugs, laboratory supplies, 
construction materials, books, plants and gardening equip- 
ment and a host of other articles and commodities. 

7. Hospital credit is good. As hospitals are more essen- 
tial than even fire or police protection, their communities 
would never let them go bankrupt. Backed as they are, 
either by the municipality or by outstanding citizens, they 
are the least of the dealers’ worries. Payments are more 
prompt than with the usual trade. 

These reasons alone would explain why business in 
general is paying more and more attention to the hospital 
market. Hospitals are big business and have an individual 
and combined purchasing power of tremendous import- 
ance. 
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Another striking proof that Palmolive is the 
one soap you should provide for your patients. 





their skin is unusually sensitive. And out of 

all the soaps available, only Palmolive, made 
with olive oil, was chosen for bathing these world- 
famous babies. Can you imagine more dramatic 
| proof that Palmolive is the one soap you should 
} provide for cleansing and soothing the tender, 
often fever-dried skins of your patients? 


B tein skin the Quins were born prematurely, 


You can supply Palmolive with confidence. Castile 
soap in its purest form, Palmolive has a fresh, 
delicate fragrance . . . and the green shade of 
Palmolive so familiar to millions is a natural olive 
oil colour. In most cases, too, when you provide 
Palmolive to your patients, you'll be giving them 
the soap they use regularly at home. 
Palmolive, you know, is the largest SAYS DR. DAPOR: “At the time of the 
selling toilet soap in the world. birth of the Dionne Quintuplets, 
and for some time afterward, they 
were bathed in Olive Oil... When 
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AND LOVELY 














The cost of Palmolive is surprising- 


ly low . . . and because it is hard : : 

att the time arrived for soap and water 
milled — er oe all the hatsed baths, we selected Palmolive Soap 
through . . . it lasts longer ; is better exclusively for daily use in bathing 
value. these famous babies.” 


Decide today to standardize on Palmolive! Your Colgate-Palmolive sales repre- 
sentative will call at your convenience and gladly quote prices in the sizes and 


| quantities you use. Hospital size samples sent free on request . . . no obligation. 
COLGATE - PALMOLIVE - PEET CO. LIMITED 
MONTREAL TORONTO WINNIPEG 
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Collaboration et Cooperation, Facteurs 


Hospitaliers 


D’Economie 


By J. H. ROY, 
Manager, Hopital Saint-Luc, Montreal 


ANS un temps ou les services publics sont sub- 
mergés de demandes et écrasés d’obligations, a 
cette époque ou le public courbe les épaules sous 
un flot d’'impots et garde Il’habitude de tendre la main, il 
impute que les hopitaux traversent 
d’un front serein la période trouble 
et troublée que nous traversons. 
Sans doute, ont-ils regu des pou- 
voirs provinciaux et municipaux des 
secours nécessaires leur permettant 
de faire face a la demande du public 
et aux exigences de la maladie. I] 
est connu que les hopitaux ont une 
administration ouverte qui ne tra- 
vaille que pour boucler un _ budget 
parfois largement déficient pour pro- 
mouvoir les inéréts de I’hopital et 
pour faciliter la tache de leur corps 
médical. Mais il n’en est pas moins 
vrai que la grande finance—la haute 
finance de l’hdpital devrais-je dire— 
deviendrait compléetement inefficace si 
elle n’était aidée, encouragée par une 
quantité d’économies d’ordre intérie- 
ure dont la valeur parait expliquable 
quand elles sont prises séparément 
mais qui est loin de l’étre quand elles 
sont considérées en bloc a la fin d’une 
année. ry 
Nous pourrions citer mille et un 


pourrions indiquer les moyens a 

prendre pour les mettre en oeuvre, mais il y en a tellement 
et il faudrait une telle surveillance que cela deviendrait a 
peu prés impossible de les réaliser toutes a la fois. Pour 
les unes qui seraient faites, d’autres seraient négligées, de 
sorte qu'il faudrait passer une partie de son temps a exer- 
cer une surveillance odieuse avec des résultats plus ou 
moins positifs. 

A notre avis, il existe un mode général d’éducation hos- 
pitaliére qui s’adresse autant a l’administration qu’au per- 
sonnel d’un hopital, un mode général d’éducation qu’il 
s’agit, une fois pour toutes, de prendre comme routine et 
qui donne des résultats bien supérieurs a toutes, les survi- 
eillances actives ou passives. C’est dans ce mode que git 
tout le processus économique de |’hopital. I] en est le 
facteur principal; je veux parler de la collaboration et de 
la co-opération. 

Qu’on ne s’étonne pas de voir ces deux mots, presque 
synonymes, accolés dans un méme titre, dirigés vers le 
méme objet. 

Qu’est-ce en effet, qu’une collaboration si ce n’est une 
participation a un travail, a une oeuvre quelconque? 
Qu’’est-ce, d’autre part, que la coopération? Un travail, 
une action faite conjointement avec quelqu’un. D’ot il 
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H. ROY. 
moyens de faire ces économies, nous AS RR A rouages que le probleme est plutot 


résulte que la collaboration contient en elle-méme le princ- 
ipe de la coopération et que celle-ci n’est que le témoin 
évident du principe appliqué. En d’autres termes, que 
‘administration s’assure de la collaboration de tout son 
personnel, qu’elle le persuade de l’util- 
ité de cette collaboration, la coopér- 
ation suivra d’elle-méme, pour ainsi 
dire, comme résultat, l’économie in- 
terne de l’hopital. 

Mais n’allons pas croire que ces 
deux facteurs s’obtiennent du méme 
coup et qu'il suffise de les jeter dans 
l’atmospheére hospitali¢re pour qu’ils 
se concrétisent en dollars a la fin de 
l'année fiscale. N’allons pas croire, 
non plus, qu’il suffise a l’administra- 
tion de lancer ce mot d’ordre pour 
qu'il soit immédiatement monté en 
étendard dans tous les coins et recoins 
de I’hopital. Non, trop d’éléments 
entrent en jeu pour que cela devienne 
aussi facile. En effet, de quoi se 
compose le personnel d’un hopital? 

Des médecins d’abord, des garde- 
malades, du personnel domestique, du 
personnel administratif et du Bureau 
de Direction. 

A ce simple énoncé, il est facile de 
voir la différence sociale ou disciplin- 
aire qui existent entre ces divers 


épineux. Collaboration et coopération 
pour les uns doivent étre un geste élégant en méme temps 
qu’un exemple ferme, pour les autres, un réglement strict 
auquel ils doivent obéir. L’exemple doit partir de haut et 
la persuasion se faire par étapes, nous allions presque dire 
par camaraderie. 

Ainsi, par exemple, prenons le bureau de Direction. A 
notre avis, il se retire un peu trop souvent dans sa tour 
divoire. I] ne faut pas qu’il laisse aux médecins qui font 
le renom de I’hopital, l’impression d’étre des pantins tirés 
par des ficelles dont ils ne peuvent percevoir les extrém- 
ités. Nos médecins sent des hommes instruits, d’éducation 
supérieure qui ont droit a des égards, qui ont méme le 
droit de les exiger. I] n’en est pas un qui ne se laissera 
pas persuader de I’utilité de la collaboration et de la co- 
opération, si les directeurs ne lui laissent pas nettement 
sentir qu’elles sont, en somme, le fruit de sa bonne volonté 
et de l’exemple qu’ils essaiment. Pas de commandement, 
pas de priéres, une simple conversation amicale, ici et la, 
avec les chefs de service ou les assistants, un renseigne- 
ment utile donné au bon moment, une remarque qu’on 
laisse tomber sans en avoir l’air et les résultats ne se font 
guére attendre. La collaboration des médecins, nous 


(Continued on page 34) 
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Laid by The T. Eaton Co. Lid. 


Germs cannot live on this floor 





In the Sick Children’s Hospital in Toronto—as in other 
modern Canadian hospitals—Dominion Battleship Linoleum 
floors are preferred . . . because science has proved that 
germs cannot live on them. Dominion Battleship Linoleum 
has many other advantages—it is more colourful, easier to 
the tread, easier-to-clean, it requires no expensive refinish- 
ing, and it will give years of trouble-free service. Available 
in 19 different colours and effects, including Marbles and 
Jaspés, Dominion Battleship Linoleum can be cut to repro- 
duce almost any design. Consult your supplier . . . or write 
us for further information. 


To keep floors beautiful and in perfect con- oOMINion 
dition, use WAX—"Dominion” or any other | BATTLESHIP, 
high grade brand. A booklet on the care of 

linoleum is available on request. LINOLEUM 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED, MONTREAL 
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l'avons: il ne s'agit que de diriger discrétement leur coopér- 
‘ation, sans jamais blesser aucun amour-propre. Question 
de doigté, pour laquelle les directeurs doivent se donner 
la main. Nous considérons, en somme, que si la collabora- 
tion, état d’aspect, est parfaite entre le bureau de Direction 
et le personnel médical, ces deux organismes étant le caput 
de l’hopital, la coopération est un corollaire inéluctable de 
cette entente. Et l’on verra disparaitre comme par en- 
chantement une foule de petites dépenses de matériel su- 
perflues ou intempestives. Non pas que cela soit d’usage 
courant parmi les médecins ou chirurgiens des hopitaux, 
non pas que coopération veuille dire limitation d’initiative 
ou controle ridicule dans les actes médicaux ou chirurgi- 
caux, non pas, non plus, que l’administration veuille 
s'immiscer dans ce qu'un médecin ou chirurgien juge a 
propos de faire. Tout cela est loin, bien loin de notre 
pensée. Le médecin est le seul juge de ses actes pro- 
fessionnels et nul n’a a y voir que lui et, dans les services, 
son supérieur hiérarchique. Si nous avons abordé cette 
question fort délicate, c'est que nous avons la certitude 
qu’une étroite communion de pensée entre le bureau de 
Direction et le Corps Médical induira les médecins a pra- 
tiquer a leur insu, par pure élegance et pour l’exemple, 
une économie de bon aloi dans tous les services de I’hopital. 
Ce sera le fruit de la collaboration et de la coopération. 


Quant aux internes, ils se tiendront évidemment dans 
la voie tracée par leurs chefs. N’étant pas attachés deé- 
finitivement a I’hdpital, ils peuvent, ici et la, se permettre 
quelques dérogations qui seront vite réprimées par un 
ordre venant du service auquel ils seront dévolus. 


La question des garde-malades est plus complexe. Elle 
demande une surveillance véritable de la part des infirm- 
iéres en charge d’un service. Mais il faut que ces dernieres 
apportent aussi au méme titre que les médecins, un esprit 
de collaboration et de coopération—l’esprit de la maison— 
qui ne devra jamais se démentir. Sans doute, existe-t-il 
quelques principes nécessaires a cette formation, tels que 
l'école des garde-malades qui doit étre soigneusement 
organisée. Elle n’existe pas que pour la formation de 
l'éléve, mais aussi pour assurer le travail de la maison. 
C'est une erreur de croire que les deux peuvent aller 
séparément. 

L’inventaire hebdomadaire d’une série d’articles, con- 
trolé par une infirmiére spécialement attachée a ce service, 
est une méthode qui a donné d’excellents résultats et sur 
laquelle nous ne saurions trop insister. On repasse ainsi 
la verrerie, les appareils, l’outillage clinique, les caout- 
choucs, etc. On retrace les objets perdus, on signale ceux 
qui ont été brisés ou qui ont besoin d’une réparation. 
Enfin, que de choses cet inventaire, que nous avons institué 
depuis quelques années, peut nous permettre d’économiser 
tant au point de vue temps, achat ou matériel. 


Pour finir l’enseignement doit étre adequat, c’est a dire 
donner aux garde-malades tout ce que le curriculum exige 
mais de plus leur insuffler un esprit—l’esprit de la maison, 
nous le répétons, qui peut comprendre la collaboration et 
la coopération. 

Un mot enfin du personnel domestique. Nous savons 
tous a quels problemes nous nous heurtons quand il s’agit 
de domesticité. Ici c’est la surveillance étroite qu’il faut 
par des chefs ayant donné des preuves indiscutables d’ex- 
périence et de fermeté. 
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Voila, en quelques mots, ce que nous comprenons par 
collaboration et coopération, du haut en bas de 1’échelle 
d'un service hospitalier. Tout le monde doit pouvoir 
mettre la main a la pate pour que les résultats répondent 
aux espérances que nous en devons tirer. 


Annual Meeting Association of Medical Record 
Librarians of Ontario 


The first Annual Meeting of the Association of Medical 
Record Librarians of the Province of Ontario is being 
heid concurrently with the Ontario Hospital Association 
Convention, at the Royal York Hotel, Toronto, on Thurs- 
day, October 22nd, 1936. 


The Association, which was inaugurated last year, will 
complete its organization at this time. Ar excellent pro- 
gram has been provided. The morning will be devoted to 
a business session. In the afternoon Dr. W. J. Deadman, 
of the Hamilton General Hospital, will address the mem- 
bers on the subject of “The Ideal Record Librarian.”” This 
will be followed by an interesting symposium on “The 
Hospital Chart.” The viewpoint of the record librarian 
will be presented by Miss Isobel Marshall of the Brant- 
ford General Hospital, the President of the Association ; 
the medical aspect by Dr. Harvey Agnew, Department 
of Hospital Service, Canadian Medical Association and the 
legal aspect will be presented by Mr. Justice Plouffe, 
Sudbury, Ont. 


A cordial invitation is extended to all medical record 
librarians of the province and to all interested in medical 
records to be present; a record attendance is anticipated. 


Mr. D. B. Gardner Rejoins Staff of Hospital & Kitchen 
Equipment Co. 


Mr. D. B. Gardner, who for the past two and one half 
years has been associated with the Toronto Western Hos- 
pital in connection with their extensive building pro- 
gramme has rejoined the staff of Hospital and Kitchen 
Equipment Co., Limited, Toronto. Mr. Gardner has had 
wide experience in hospital equipment and his services 
are now available through this Company to any Institu- 
tion contemplating building alterations or additions. 
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Stockkeeping and Issuance in the 


Medium-Sized Hospital 


By L. P. GOUDY 


F equal importance with other phases of purchasing 
O is the properly conducted stores department. As 

has so often been pointed out, savings effected by 
careful purchasing may quite readily be lost by careless 
stockkeepers and indiscriminate issuance. 

The store room should be centrally located and as close 
as possible to an entrance through which deliveries may 
be admitted. The need for central location is obvious. In 
spite of organized stock issuance many trips are made to 
the store room by various departments. The convenience 
of a suitable entrance will frequently save confusion. 
Delivery men are prone to leave goods just inside the 
door provided such door is any distance from the receiving 
room and some time may elapse before the stores depart- 
ment finds that the delivery has been made. 

The stores department should be one in which all stock 
for use in the hospital, except that which requires special 
storage facilities or is currently in use, should be received 
and stored and from which it should be issued. Naturally 
many commodities such as meat, fruit, fuel, lumber, etc., 
may be more conveniently received by the departments 
concerned and kept in their own current stock under 
proper storage conditions, but, wherever practical, even 
though deliveries are not intended to be kept in the store 
room they should be received and checked by the store- 
keeper. This means then that out of about 5500 items 
which the hospital purchases 500 will be in use in the hos- 
pital at all times, 5000 will have been handled by the store- 
keeper and 2500 will be kept in his stock. The largest 
stock in any one department will be in the pharmacy which 
will number about 2300 items and equal in value approxi- 
mately one-eighth of the total hospital stock. 

The stores department may be conveniently divided into 
an office for the storekeeper, a receiving room or space, the 
general storage room about one-half filled with shelves 
and drawers, a room or cupboard, cool and dark for stor- 
age of rubber goods, etc., and a counter with facilities for 
weighing and measuring from which stock may be issued. 


The procedure for handling the stock under this setup 
would be as follows: Deliveries are made to the receiving 
room where they are unpacked and stored until such time 
as the storekeeper is supplied with an invoice. If items 
are required for immediate use they may be replaced by a 
note or the authority on which they were issued. On receipt 
of the invoice the goods are checked against it for quantity 
and price and any discrepancies noted, the invoice is then 
checked against a copy of the order with which the store- 
keeper has been previously supplied. To have this copy 
of the order on file in the store room is a great conven- 
ience for the storekeeper as it is a record of stock which 
he may expect to receive. The invoice together with the 
order is sent to the office of the purchasing agent for a 
further check and from there to the accounting depart- 
ment. 

The goods are now in charge of the storekeeper and 
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ready for storage on his shelves or for distribution. If 
they are to be stored, each article or unit must be clearly 
marked with its net cost. The value of this will be recog- 
nized when the goods are to be charged out or the time 
comes to take a physical inventory. 

Until now the handling of the stock has been practically 
the same as if the stores department were decentralized, 
with the possible exception of more careful checking and 
storage. However, all shipments delivered to the central 
store room are charged to the stock account regardless of 
the department in which they will be ultimately used. This 
account or expenditure must then be accounted for by the 
storekeeper ‘at the time the inventory is taken, either by 
credits received or stock on hand. 

Here it is, in our effort to balance an account or to ac- 
count for our stock, that we encounter the pitfalls which 
occur along the smooth road which we hope to have our 
stores department with its perpetual inventory travel. But 
how to account for loss by breakage, wastage, pilfering, 
articles issued in emergency without requisition and a host 
of other ways in which the inventory may be upset? 

First, choose carefully your storekeeper. He must, of 
course, be honest and capable of keeping records, which, 
by the way, can be quite simple, and he should have a 
fairly general knowledge of the items in the stock which 
he will be expected to handle. This knowledge of stock 
handling: will be the greatest factor in the prevention of 
stock loss by careless wastage. He should know better 
than to allow the paint stock to stand without turning until 
the pigment settles into a rocklike mass, allow rubber 
goods to be destroyed by exposure to light and heat, allow 
the tea to be stored in a damp place until it becomes musty 
or the dust to blow through open windows to the linen 
stock, or allow hygroscopic chemicals to be stored in im- 
proper containers until they form a crystalline mass or any 
of the many things which may contribute to loss. 

The records which he will be expected to keep are a 
daily record of shorts, a charge book for cash sales and a 
stock issuance report showing the article and quantity 
issued, by whom received and for which department, the 
unit price and total value. These latter entries if properly 
summarized, as will be dealt with later, should only 
amount to about thirty or thirty-five daily; altogether the 
entries which he will be required to make should only con- 
sume about one-half hour of his working day. 

This report is then entered on the stock sheet in the pur- 
chasing office which is at the same time the perpetual in- 
ventory. Stock sheets may be chosen at random and 
checked against the stock on hand, this then forms your 
insurance against stock loss other than by breakage or 
wastage for which a definite allowance should be made. 

As previously mentioned the work involved in keeping 
records of stock issued may be somewhat lessened by sum- 
marizing issuances, at the same time making the records 
more accurate. Articles frequently issued may be listed 

(Continued on page 38) 
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Stockkeeping and Issuance in the Medium Sized Hospital 
(Continued from page 36) 

on @ requisition form on which the department tendering 
the order has only to enter the quantity desired. These 
requisitions are then entered upon the summary sheet on 
which the items appear in the same order and the resulting 
totals only are entered on the report sheet. These final en- 
tries only amount to a fraction of the number that there 
would be if individual entries were made. This method 
is also more accurate since it does away with the use of 
fractions which so generally occur in unit prices. 

The time might now be opportune to mention other fac- 
tors which contribute to discrepancies. Attempting to in- 
clude freight, express and postage charges in the net unit 
cost is confusing. Here again the use of fractions can be 
avoided by charging carriage to an account created for 
that purpose. 

Cash sales should be on the stock issuance report at the 
net cost price for perpetual inventory purposes and in the 
cash sale charge book at the price charged in case the cost 
price is at variance with the selling price. 

Containers for which a charge has been made should be 
charged to the department to which the contents are 
issued. 

I find in my notes reference to that evil, “shorts.” As 
has been said, one of the duties of the storekeeper is the 
keeping of a short list. He should be instructed to make 
his entries when stock items become low, not out. This 
list, in conjunction with one which may be kept by the 
person in charge of the stock records, forms quite an ac- 
curate record of stock which must be ordered. Commod- 
ities for current use or material for repairs are ordered on 
requisitions issued by the department requiring them. 

The centralized stores department then is a department 
operated in conjunction with the purchasing office and ad- 
ministered by the purchasing agent for the purpose of re- 
ceiving, checking and storing the stock of commodities to 
be used within the hospital in the charge of a competent 
storekeeper who will keep the stock under proper condi- 
tions and issue it only on presentation of a properly au- 
thorized order except, of course, in cases of emergency. 
By this method stock loss through wastage and deprecia- 
tion is at a minimum, duplicate stocks in several depart- 
ments are unnecessary and department heads are freed 
from the bother of stockkeeping to tend to other and pos- 
sibly to them, more important duties. 

The space which is required to house the department 
need only be one large room about the size of a twelve bed 
ward. The equipment—tools for opening cases, a truck 
and . facilities for weighing and measuring. The staff—a 
storekeeper and the services of the secretary to the pur- 
chasing agent for about two hours daily. 

In the average sized hospital although the store room 
requires the presence of the storekeeper all day in the 
handling of the stock there is not sufficient work to keep 
him employed at all times, consequently, it is a common 
practice for the storekeeper to take on other duties, most 
common of which is the mimeographing work for the 
hospital. Since he already has in his charge the stock of 
materials necessary this duty can be quite conveniently 
assumed. 

In closing, may I mention one thing which has proven 


(Continued on page 40) 
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of considerable value. The record of the inventory which 
can be taken in the same order each year can be bound into 
book form and makes a most convenient record for refer- 
ence and comparison. 


A Rapidly Growing Canadian Industry 

In a short period of thirty years The Canadian Hoff- 
man Machinery Company imited, has grown from an 
obscure industry to one of the largest manufacturers of 
garment presses, dry cleaning, and laundry machinery in 
the Dominion. 

Starting manufacturing in a small building over a quar- 
ter a century ago, the company has, through the able 
direction of its General Manager, Mr. J. P. McGuire, ad- 
vanced step by step, weathering every depression, and is 
now located in a fine plant situated at 50-60 Coleman 
Avenue, to which it moved recently. 

Hoffman-Vorclone, and Hoffman-Amico equipment is 
well known to many of our readers. 

These products are manufactured in Canada, fabricated 
by Canadian craftsmen of Canadian materials, and repre- 
sents many years of successful development by the Hoff- 
man Company. 


American College of Surgeons to Have Excellent 
Program at Conference 


The Hospital Conference of the American College of 
Surgeons, which will be held in Philadelphia, October 
19th-22nd, offers as usual an excellent and highly diver- 
sified program. Dr. M. T. MacEachern has gathered to- 
gether some of the finest authorities and speakers on the 
continent and almost every phase of hospital activity is 
covered. Papers will be given on hospital topics by Dr. 
Archibald Young, Professor of Surgery, of Glasgow, Dr. 
George Crile, Cleveland, Dr. Bert Caldwell, Rev. Al- 
phonse Schwitalla, Dr. Frank E. Adair of New York, Dr. 
Jas. S. McLester of Birmingham, Dr. George M. Piersol 


of Philadelphia, Dr. Ray K. Daily of Houston, Dr. H. L. 
Scammell of Halifax, Mr. Ingersoll Bodwitch of Boston, 
Dr. William H. Walsh of Chicago, Dr. Fred G. Carter of 
Cincinnati, Dr. Joseph C. Doan of Philadelphia and a 
number of other internationally known speakers. There 
will be a very fine symposium on obstetrical care and on 
the following day a complete demonstration of maternal 
care and obstetrical technique and procedures. There 
will also be a symposium on records with the College of 
Surgeons holding a joint sesion with the Association of 
Record Librarians of North America. As usual round 
tables will be a feature of the program, and panel con- 
ferences have been arranged, general leaders being Mr. 
Robert Jolly of Houston, Dr. R. C. Buerki of Madison 
and Dr. M. T. MacEachern. Most of the sesions are 
being held at the Bellevue and Stratford Hotels with cer- 
tain demonstrations at the Pennsylvania Hospital and at 
St. Joseph’s Hospital. 


Religion—Another Aid to Good Hospitalization 
(Continued from page 24) 


the importance of the value of religion should be stressed 
is in the School of Nursing and in the training places of 
hospital authorities. It isn’t a case of doing something just 
in order to prevent complaints or offering a half-hearted 
welcome to ministers of religion because otherwise their 
sensibilities may be offended, the matter is of more im- 
portance than that and hospital authorities should realize 
it. After all, contentment of mind, courage, and calm, are 
important factors in the cure of a patient and a doctor or 
a hospital superintendent who realizes this will, by co- 
operation with the minister of religion, avail himself of a 
help which will add to the efficacy of his care and the effi- 
ciency of his service, for the quotation of Sir William 
Osler is just as true in our century as it was in the days 
of Plato, “Let no one persuade you to cure the head, until 
he has first given his soul to be cured. For this is the 
great error of our day in the treatment of the human body, 
that physicians separate the soul from the body.” 





Legitimate and Non-Legitimate Requests 
for Hospital Records 


By MARGARET EBERTS, 
Records Librarian, Toronto Western Hospital 


S a result of much effort and time on the part of 
hospital officials, information concerning the 
patients treated in hospitals is carefully compiled 

and such information is often sought for Insurance, 
Medico-legal, Compensation and many other purposes. 

The Hospital Record of a patient is the sole property 
of the Hospital, and to those who have the handling of 
such Records they imply a vow, a vow of professional 
secrecy with each patient, with the attending Physician 
and with the Hospital, therefore the Record Librarian 
must carefully enquire into every request for a Medical 
Record. 
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A Medical Record is not available to Insurance Com- 
panies, Compensation Boards or similar organizations 
without the written consent of the patient, and in a great 
many cases even when the consent has been secured, the 
attending Physician is consulted. In the case of a patient 
who has died, the Executors of the estate may have access 
to the Record as such information is essential in order 
that the estate may be satisfactorily settled. 

Relatives and friends of the patient are not privileged 
to see the Medical Record, and, though dire threats come 
from this source, they remain just threats. Domestic 

(Continued on page 42) 
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trouble between husband and wife may bring one or thc 
other into the Record Room demanding information re 
garding some past hospitalization. The Record Librarian 
hears their story and advises them as to the proper pro 
cedure necessary in order to procure the much sought 
record. A great many times there is nothing further hear: 
about it, but occassionally it leads the Record into th 
Court Room. 

In Court proceedings, where an opposing Attorne 
seeks a Medical Record, and naturally is unable to obtai: 
the necessary written authorization, the Record must |x 
subpoened. After acceptance of the subpoena a represen 
tative of the Hospital must take the Medical Record t 
Court. Failure to do this would make the hospital liabl 
for contempt of Court. This applies also to Physicians o1 
Adjusting Boards of various organizations who feel tha! 
in order to satisfactorily settle claims made against then 
they should have the privilege of viewing the Claimant’: 
Medical Record; however, unless they first secure the pa 
tient’s written consent or that of the attending physician, 
such privilege is not granted them, the Record being se 
cured only through a Court Order. 

Should a second physician wish information about 
patient, the physician first attending is consulted and upon 
his consent the Record is made accessible. Requests 01 
other hospitals about patients are dealt with in a similar 
manner ; that is, the attending physician's consent is pro 
cured before the information is forwarded. In the case 
of City Order Patients, who quite often are transinets 
and seek hospitalization in many different institutions, the 
information is readily given as the Records are preserved 
primarily for the benefit of the patient and should th« 
hospital refuse such information it would not be living 
up to its tradition. 

There are many other, I might say, “odd” requests, and 
it is necessary for the Record Librarian to use her judg 
ment as to what and how much information may be «i 
vulged to the satisfaction of all concerned. 

The opening of school marks a day for mothers and 
fathers to breathlessly come seeking Birth Certificates 
Little Jimmie has been proudly presented at school. “but 
they do not think he is five yet and he is almost six, and 
he was born here on the 17th of November about six years 
ago—please will you give me a letter.” Upon ascertainin: 
confirmation that little Jimmie really was born, the nece- 
sary copy of the Birth Certificate is given. 

Common sense and good judgment must be exercise: 
in the Record Department, and, when doubt arises, t! 
Directors and Hospital Medical staff are ever courteou 
in their co-operation and assistance. 


35 Years of Service 

A beautiful, illustrated souvenir volume has been issu 
by the School of Nursing of St. Joseph’s Hospital, \i 
toria, B.C. This little book with its many illustratio: 
gives an excellent review of the hdspital work, the stor 
of the Training School activities, portraits of all of t/ 
staff doctors and a list of all the graduates of the ‘Trai: 
ing School since the first class of two graduates 
ceived their pins in 1902. The hospital is to be congratu 
lated upon the issuance of this very commendable souvet 
number. 
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INVITATION TO DELEGATES 


Attending the Convention of the 
Ontario Hospital Association 
Oct. 21-23 


The Royal York extends to you a cordial in- 
vitation to stay at the hotel where your 
Convention is being held. You will be en- 
titled to special rates and to all the services 
for which the Royal York, the Empire's finest 
hotel, has rightly become famous . . . Every- 
thing will be done to make your visit happy, 
delightful and truly memorable. 


Your room at the Royal York will have a 
bath, shower, phone and radio. . . the cuisine 
is unexcelled . . . there is orchestral music 
with Rex Battle in the afternoon and dance 
music at night from Horace Lapp and his 
Orchestra. 


SPECIAL CONVENTION RATES. 


ROYAL YORK 


TORONTO 


CANADIAN PACIFIC 








HOTEL 
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Where Health 


is Paramount 


Hospital superintendents and main- 
tenance men need no selling on the 
supreme importance of easily 
cleaned walls and woodwork. To 
them New-Glo semi gloss interior 
finish offers the ideal solution to 
their decorating problems. 


* 


Ready mixed, easily applied, hard 
wearing, New-Glo provides a wide 
range of pastel shades and color 
combinations and a tight, imper- 
meable finish that permits repeated 
washings. New-Glo is equally 
adaptable on wood, metal, stucco, 
plaster, stone and cement surfaces. 


In coverage and per- 
. formance it guarantees 

worth-while economy. 

Write for color card. 


New-Glo 


Semi-Gloss Interior Finish 


PILKINGTON BROTHERS 


(Canada) Limited 


Distributors For 


JINTERNATIONAL WARNISH (©, sro 


Halifax Montreal Toronto 
Winnipeg Calgary Edmonton 


Hamilton 
Vancouver 
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Wednesday, October 21st—Morning Session 

9,00 a.m.—10.30 a.m.—Registration. 

10.30 a.m.—Report of Secretary-Treasurer, Dr. Fred W. 
Routley. 

10.45 a.m.—Appointment of Nomination Committee. 

11.00 a.m.—Official opening of Exhibits. 

12.30 noon—Luncheon: Speaker, The Honourable Major 
C. J. Power, Ottawa, Minister of Pensions 
and National Health. 

Afternoon Session 

2.30 p.m.—Open Session: conducted by Nurses’ Section. 
“Relative Value of Psychiatric Nursing,” 
Miss Esther Rotheray. 

—Training of Executives while on Duty,” 
Miss Ethel Johns. 
Round table discussion. 

4.00 p.m.—A visit to Western Hospital where a demon- 
stration of centralization of supplies will be 
given, 

Evening Session 
Meetings of Sections. 
Thursday, October 22nd—Morning Session 
—Open Session, conducted by the Hospital 
Aid's. Section: Chairman, Mrs. O. W. 
Rhynas, Burlington. 


9.30 a.m.—Survey of Service to patients and contribu- 
tions given by the Aid Groups to this institu- 
tion: Miss Burgman. Superintendent, Free- 
port Sanatorium. 


10.00 a.m.—The Honourable Dr. J. A. Faulkner, Min- 
ister of Health for Ontario: “Small Hospitals 
and Their Problems.” 


10.30 a.m.—Miss Nora Henderson, Hamilton, member of 
City Board of Control: “Citizenship and 
Philanthropy.” 

11.00 a.m.—Round table discussion. 


Afternoon Session 


—QOpen Session: conducted by Trustees Sec- 
tion, Mr. David Williams, Chairman. 
2.30 p.m.—Mr. Stanley G. Reid, Toronto, Manager for 
Ontario Employers’ Liability Corporation: 
“Should Liability Insurance be carried by 
Hospitals ?” 
2.50 p.m.—Mr. R. Fraser Armstrong, Superintendent, 
Kingston General Hospital: ‘Has an Em- 
ployee Retirement Plan a Value for Hos- 
pitals °” 


The Ontario Hospital Association 
PROGRAMME OF CONVENTION 


Royal York Hotel, Toronto, 
October 21-22-23, 1936 





3.10 p.m.—Dr. Fred W. Routley, Toronto: ‘What 
the Responsibility of Hospital for Medica 
Services for Municipal Patients in Genera 
Wards?” 

3.20. pam.—Dr. K. G. Gray, Department of Hospital: 

Province of Ontario: “What Constitutes ai 

‘Indigent’ Patient ?” 


3.30. pam—Mr. N. D. Boadway, Collingwood: ‘Hos 
pital Annual Reports and what Informatio: 
Should they Contain?” 


3.45 p.m.—Mr. J. A. Schinvein, Chairman of Hospita 
Contracts, Listowel: “Are Annual Contracts 
providing Hospital Service for stated Periods 
Advantageous ?”’ 


3.55 p.m.—Round table discussion. 


Evening Session 





6.45 p.m.—Banquet. Special Speaker: The Honourable 
Mitchell F. Hepburn, Prime Minister of On 
tario. 

—Welcome by Mayor of Toronto. 
—Greetings from Sister Organizations. 
Entertainment: Mr. Stanley St. John’s Or 
chestra, Mrs. McHugh, Dr. Harvey Doney. 
triday, October 23rd—Morning Session 


(General Session ) 
—Under Chairmanship of the President. 
9.30 a.m.—Dr. 
tion.” 


Harvey Agnew: “Group Hospitaliza 


10.00 a.m.—Mr. Chester Decker, Superintendent, ‘To: 
onto General Hospital. 


10.30 a.m.—Rev. Father Schwitalla, St. Louis, U.S.A 
subject selected. 

11.00 a.m.—Dr. F. J. Conboy, Toronto: “The place \ 
Dentistry in the Hospital.” 


Friday Afternoon 
—President in the Chair. 


2.30 p.m.—Reports of Sections. 
(a) United Hospital 
Rhynas. 

(b) Trustees Section: Mr. D. Williams. 
(c) Nurses’ Section: Miss Gertrude Ross. 
(d) Record Librarians. 

—Reports of Committees. 

—"A Legislation”: Dr. John Ferguson. 


Aids: Mrs. O. \ 


Election of Officers. 





The CANADIAN HOSPITA! 














Superintendent's Office, 
Women’s College Hospital, Toronto. 


MODERN HOSPITALS 


are interested in the finer furnishings for their 


important rooms. 


For information and estimates 


write or telephone 


CONTRACT SALES DEPARTMENT 


| EATON'S - COLLEGE STREET ! 











“HYGIENIC” 


g and 
& 


Siew “SANITARY” 
ENAMELED WARES 


The most extensive line of Hospital 
Utensils—can be secured through your 
nearest Hospital dealer. 


Canadian O ffice: 
WRIGHT & CO. 


L. D. CAHN CO. 


Established 1900 
81 Spring Street New York City 


54 Wellington St. W. 
Toronto 2, Ontario 








A Real 


Dessert Drama 


in 3 Acts 
by 
A Certain Shrewd 
Hospital Dietitian 


Problem: 


Required—a Jelly Dessert of tender 
texture 
—rich in flavour 
—quickly and easily prepared 
—yet at a modest cost. 


Method: 


One pound of Gibbons’ Quickset Jelly 
Powder—five pints of water. 


By the Quickset method, it will jell in 20 
minutes. 


Result: 


30 standard 312 oz. servings of cool, clear, 
quivering Jelly Dessert, rich in flavour and 
tender in texture. 


Each serving costs less than a cent. 


An actual demonstration in your kitchen is 
yours for the asking. 


C. W. GIBBONS 


24 Matilda Street, Toronto, Canada 
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CHARTS and FORMS 


Grand G& Toy Limited 
carry a complete stock of 
all Hospital Forms and 
Charts on Sight Preserving 
Paper, the new scientific 
discovery that is so easy 
on the eyes. At no extra 
cost over other papers you 
may have:the full advan- 
tages of forms on. this 
paper. 
& 


SEE THE See this new paper at the 
Ontario Hospital Associa- 


Fischerquartz Lamp tion Convention. 


Demonstrated at the Ontario Hospital 


Association Convention sandemenes 
Booth 18 (GRAND & [OY imiten 


Cold — Ultra Violet — Long Life — Short 8-14 Wellington St. West - Toronto, Ontario | 
Treatment Time — Lights Instantly - 
































Lights 


Emergency, Automatic 
charging — a brilliant, con- 
stant self-powered Castle 
Spotlight. 














THE “WESTMINSTER HOSPITAL” 
MODEL OPERATION TABLE 


We shall be pleased to send particulars of this and 
other Tables of our manufacture on request. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Telephone WAverley 9245 
Manufacturers of Surgical Instruments and 


THE STEVENS CO’S Hospital Equipment. 


Toronto Winnipeg Calgary Edmonton Vancouver 
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HE present trend in nursing education favors a 
better and more adequate professional preparation 
for the nurse. As a consequence the most impor- 
nt problem for a nursing school seems to be that of or- 
nizing the services of the hospital to which it is attached, 
ith the purpose of rendering them suitable for the educa- 

n of the student. 

Nurses are expected to give nursing care and health in- 

ruction to a large variety of human beings found in all 

ks of life, and in all stages of health and disease. The 
ntent of the nursing course, therefore, must be based 
the duties and the responsibilities which the average 
irse will be expected to assume in the practice of her 
rofession. The administrators of hospitals who have 
ken upon themselves the obligation of educating nurses 
nist be ever conscious of this duty. They should feel 
hound to give to the voung women who have chosen nurs- 
ing as their lifework the professional education which 
they are entitled to receive. 

In general, hospitals with which schools of nursing are 
connected realize this educational responsibility. They 
tend to organize their various departments to render them 
adequate for the nurse’s clinical instruction. However, 
there are schools and hospitals which are not able to meet 
all of the requirements of present day nursing education 
because they are lacking in one or more of the funda- 
mental nursing services. These institutions supplement 
their deficiencies by establishing relationship with other 
schools. An attempt is made in this article to discuss cer- 
tain aspects of this relationship with reference to Catholic 
schools of nursing. 





















Affiliating Schools 


\ccording to the report published by the Canadian 
Bureau of Statistics in 1935, there are in Canada 879 hos- 
pitals, exclusive of mental hospitals which number sixty. 
(i the former group 169 are under Catholic control. The 
directory published by the Catholic Hospital Association 
for 1936 shows that of the 220 schools of nursing in Can- 
seventy-six are under Catholic auspices. Of the 
seventy-six schools, forty-nine have a complete curric- 
ulum. The remaining twenty-seven institutions are affiliat- 
ing either with special or general hospitals having suffi- 
ciently large services to extend their facilities to other 
schools of nursing. Forty two affiliations are thus secured 
in twenty-three institutions. 

\ffliation for communicable diseases seems to head the 

Of the total seventy-six, twenty schools are unable 
teach this subject in their own institutions. Pediatrics 
cones second with nine schools deficient in this service. 
() stetrics occupies third rank with four hospitals affiliat- 
inv for experience in this branch. Three hospitals secure 
at ‘iation for Public Health nursing. Two hospitals affil- 
ia for nursing experience in tuberculosis and psychiatry, 
wile one hospital secures affiliation for surgery, and one 
medical nursing. 


ada, 
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Some Aspects of Affiliation in Catholic 
Schools of Nursing 


By SISTER BARRY, B.S., Reg. N. 








An interesting point is that five per cent of the Catholic 
schools of nursing have established interrelationship. They 
have supplied their own curricular inadequacies by affilia- 
tion, and at the same time they have extended the use of 
their clinical resources to other less favored schools. 
Clinical Resources 

Experience is secured in hospitals whose bed capacity 
ranges from 45 beds in a civic contagious hospital to a 
mental institution of 3,000. If we consult the 1935 Direc- 
tory of Hospitals in Canada, we see that the number of 
beds available for affiliation are approximately as follows: 
Number of Beds Available to Affiliated Students 


1,240 beds for communicable diseases to 1,068 students 
1,555 - “* pediatrics si 41 o 
3,950 - ‘* psychiatry “ 191 

346 - “« obstetrics = 205 ” 

336 = ‘ tuberculosis 7 152 - 

106 “ “« surgery a 94 a 

90 bs ‘* medicine * 106 rs 

The lowest figure in this tabulation is that of ninety 


heds for medical patients available to 106 students. The 
daily average of patients in the Canadian hospitals has 
been estimated at 62.5 per cent. In order to find out if 
sixty-two per cent or fifty-six patients are sufficient to 
give practical experience to 106 students a little calcula- 
tion is necessary. The usual length of a medical affiliation 
is four months. A rule for estimating the daily average 
of patients necessary in any service is given by the Bureau 
of Nursing Education of Wisconsin. This rule is as fol- 
lows: One third of the students must have this service 
each year for four months or one-third of a year. This 
means that one-ninth of the students must be on duty in 
this department at all times. Allowing four patients to 
every student, it follows that the daily average of patients 
must be four-ninths of the total number of students. 
According to this rule, for a student body of 106 there 
should be a daily average of at least forty-seven medical 
patients. 


106 1 
3 xX 3 





ee 

The above estimate shows clearly that the clinical ma- 
terial offered to our affiliated students is adequate. Con- 
sidered from the aspect of quantity the affiliated schools 
offer sufficient experience to meet the needs of the 
students. However, when we consider the quality and the 
variety of patients occupying the beds of our wards, the 
question is not so simple. It is not possible in a paper of 
this kind to discuss the matter at great length. The qual- 
ity of the clinical resources offered in the affiliated hos- 
pitals is a rather difficult problem to determine. We may 
say, nevertheless, that knowing the patient-to-nurse ratio, 
the average stay of the patient in the hospital, and the re- 
quired time for each nurse in the service, an estimate of 
the number of patients cared for by a student may be 
established. For instance, a nurse spends four months in 
a surgical service where she has three to four patients 
under her immediate care. Since the average stay of these 
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patients in the hospital is eleven days, a student observes 
from thirty-two to forty-three cases while in the depart- 
ment. 


Administrative Problems 


The Contract :—Once the matter of affiliation has been 
decided upon, relations are established between the two 
nursing institutions by a written contract in which are 
embodied the following conditions : 

(a) The dates upon which a certain number of students 
are to be sent. 

The services in which experience is to be given. 
The length of each service. 

Hours of duty. 

The specific amount of class work. 


(b) 
(c) 
(d) 
(e) 
(f) Travel expenses. 

(g) Maintenance. 

(h) Care when ill. 

(1) Discipline. 

(j) Exchange of records. 

The contracting schools determine what services their 
students will have completed before entering upon affiia- 
tion. The length of time necessary to abrogate the con- 
tract (usually three months), is also stated. Duplicate 
forms of the contract are signed by the directors of the 
two schools. A copy of this agreement is kept on file in 
the office of the two schools. In general the provincial 
Committees on Nursing Education do not prescribe the 
manner in which schools requiring affiliation shall contract 
with each other. Schools make their own agreements, but 
the Committee is notified of the affiliation which has been 
entered upon. 

Time for affiliation. When is the proper time to send 
students on affiliation? “The value of any practical ex- 
perience should be considered in relation to its place in 
the whole program and particularly in reference to the 
courses which have preceded it.” No arbitrary order can 
be followed, but there should be a definite progression 
from the simple to the more difficult and responsible 
duties. The special branches of nursing which demand a 
higher degree of skill should be assigned after the student 
has received practical instruction in the more fundamental 
subjects, that is, when the simpler procedures have been 
mastered. The necessity for a good theoretical background 
so that the new clinical experience may be understood can- 
not be over emphasized. 

In our schools of nursing, most affiliations occur in the 
third year. It is sometimes necessary, however, on account 
of the larger number of students to send them during 
their second year. The same order cannot be followed for 
all students. Some have pediatric experience before ob- 
stetric nursing, while others have obstetrics before per- 
iatrics. The same applies to some of the other branches 
of nursing. No matter what course is followed the parent 
school sees to it that students sent on affiliations have 
completed their theoretical work in the ward, and that 
they are qualified for bedside nursing. 

Length of affiliated courses. The time spent on affilia- 
tion for different courses varies from two to four months. 
For communicable diseases, psychiatric and tuberculosis 
nursing, general practice favours the two months’ course. 
Three months are usually adopted by affiliated schools for 
experience in pediatric and obstetric nursing, although in 
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some provinces two months only are prescribed. There 
an occasional exception in favour of pediatrics for whic 
four months are sometimes spent in affiliation. A psych 
atric hospital sends its students for a period of fo 
months for additional surgical experience. A pediatr 
hospital follows the same procedure for medical expe: 
ience. 

When a student has completed her affiliation, the r 
ceiving hospital sends a transcript of record to the hon 
school. This record includes the number of hours of 
dactic and practical work, a summary of case records, a1 
efficiency reports. 


Educational Implications 


In concluding we may say that it is extremely impor 
tant for a school director to ascertain what an instituti: 
has to offer. The hospital which assumes the function ; 
educating nurses accepts the moral obligation to give t! 
students it receives a satisfactory preparation for ther 
profession. What determines whether a particular hos 
pital can assume this function? According to Stella Goos 
tray the objective of the modern school of nursing 
three-fold: 

1. “To develop a skill, a fine art, which is to be used in 
the alleviation of suffering and the prevention of dis 
ease. 

2. “To give a sound scientific basis for the skill, that ther: 
may not merely be a technique, but an intelligent un 
derstanding of the sciences which underlie and con 
tribute to nursing practice. 

3. “To provide for the development of the nurse's owt 
personality for, no matter how finished the techniqu 
may be, the art is not complete unless her personality 
is part and parcel of it.” 

The school can achieve this objective only through pro 
viding for certain essentials : 

1. “Adequate clinical material either in the hospital 1 
which the school is established or through affiliatioy 
with another hospital. 

2. “Properly prepared instructors. 


3. “Well equipped classrooms and laboratories. 


4. “A curriculum adhered to in practice which provides 
for a well balanced distribution of clinical experienc: 
and sound instruction in the underlying theory.” 

Therefore, critical examination should be made of 
kind and amount of material available before the affil': 
tion is accepted. Affiliated students should not be rece1\ 
unless the clinical field is rich enough to offer a \ 
rounded experience. The actual number of beds and da 
average of patients should be considered, but the vari 
and character of the diseases treated are far more 1) 
portant. The best teaching field is unquestionably a spe: 
hospital where both quality and quantity are sure to | 
found. 

A certain difficulty presents itself here for a service 1 
offer the richest field for practical experience as far 
number and variety are concerned, but if the number 
qualified supervisors is limited, a good quality of practi 
instruction will not be attained. Supervision in the ly 
pital is partly educational responsibility. In order to ful’ 
its dual function, of teaching the students and caring | 
the sick, supervision of nursing practice must include 
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clement of teaching. Such teaching consists chiefly in 
.elping the student apply what she has already learned. 
Supervision thus understood is the imparting of informa- 
on to the individual student in the proportion and at the 
ime she is in need of it. 
In schools of nursing supervision and teaching are 
osely related; they complete each other. In the classroom 
ihe student is told “how” to do things, but it is in the 
ard that she must be shown not only “how” but “why” 
ad “where” to apply her theoretical principles. The essen- 
tial character of an affiliation is educational. In the writ- 
n contract this aspect of the relationship should be given 
e prominence it deserves. 


New Brunswick Association 
Meets in Bathurst 


New Brunswick Hospital Association held its 
ighth Annual Meeting in Bathurst on September 9th 
nd 10th. The President, Mr. Gilbert, K.C., of 
Uathurst, presided. Several very interesting papers were 
resented. Among these was one by Dr. G. E. Gauvin, 
\ledical Superintendent of the Vallee Lourdes Sanator- 
im, who spoke on “The Problem of Tuberculosis Pa- 

tients after Discharge from Hospital.” These ex-patients, 

unable to get their former positions, often able to do lim- 

ited work, frequently shunned by former associates, have 

a real problem of readjustment and the various methods 

developed to help such patients both before and after dis- 

charge were reviewd in a paper which will appear in due 


The 


Geo. 


course in these columns. 

Another paper of interest was that by Miss L. Belding, 
k.N., of the St. John General Hospital, who gave a sum- 
some 600 sterilization tests performed at that 
this paper is published elsewhere in this issue. 
Agnew, of the Department of Hospital Ser- 
Association, reviewed “Cur- 


mary of 
he ispital ; ‘i 
Dr. Harvey 
vice, of the Canadian Medical 
rent Developments in the Hospital Field in Canada.” 

\ considerable portion of the second morning session 
was occupied with a discussion of the proposed new Hos- 
pital Act. For some years the need of a new Act and 
Regulations has been The various items 
which should be included were discussed by Dr. Warwick, 

Hewitt, Miss Wilson and others, and the officers of 

» Association have been empowered to draft a measure 
in collaboration with the Provincial Department of Health, 
such draft to be submitted to the various hospitals for 
further consideration. 


new obvious. 


(he “other side” of the story was presented by Mr. F. 
Lansdowne Belyea, C.A., C.P.A., who spoke on “Hos- 
pitalization by Municipalities.” Through the hospitality 
of the James Hamet Dunn Hospital, the delegates were 
entertained at a dinner and social evening at Kent Lodge 

the seashore, on which occasion Miss M. E. Stuart, the 
spital Superintendent, acted as hostess. 

Officers elected for the ensuing year are: Hon. Presi- 
t, Hon. W. F. Roberts, M.D.; President, Rev. Mother 
let, of Hotel Dieu Hospital, Campbellton ; Vice-Presi- 

Miss A. J. MacMaster, Moncton City Hospital ; 

-Treas., Mr. F. I. Haviland, Fredericton. Mr. Gil- 

t replaces Mother Audet on the Executive Committee. 
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RELIABLE (D:B) PRODUCTS 





— 


HIGH GRADE CLEANSERS 


Order these detergents—they save time and money 
—do a better job. 


Liquid Toilet Soap 
Transparent or Green 
Unscented. 


Scented or 


Pinole Antiseptic Scrub Soap 
An exceptionally effective neutral soap. 


Kleenup Soap 
For Porcelain, Tile, Glass, 
faces and all floors. 


Enamel sur- 
Dry Cleaner 
Ideal for Hardwood Floors. 


CHAD 
For really cleaning Rubber Floors. 


Linseed Soft Soap 


Dishwashing Powder 


Detergents (Powder) 


PRODUCTS 


for Quality & Service 











DUSTBANE PRODUCTS LTD. - Saint John - Montreal 





Ottawa - Toronto . Winnipeg - Vancouver 











A Help for 
Dietitians 


Dietitians in hospitals and 
elsewhere, are faced with the 
continual problem of discover- 
ing ways and means to tempt 
the appetites of patients and 
convalescents ... to get them 
to take nourishment that will 
build up and restore health 
and strength. 


Milk is one of the indispens- 
able articles of the patient's 
diet, yet in how many eases 
the patient's tired stomach re- 
bels! The natural taste for 
milk “goes into reverse”. 


Funket 


POWDE R 





ronoonigale ee Preparations are a wonderful help in such 
cases. hey make milk delicious and digestible. 


JUNKET 


Hansen's Trade-Mark For 
RENNET POWDER 
Makes milk into a tempting custard dessert. 
flavours—Chocolate ... Vanilla... Orange 
Coffee . . . Raspberry. 
Also “JUNKET” Rennet Tablets (Plain—sweeten to taste), 


and “JUNKET” Mix for Ice Cream (makes Ice Cream more 
“creamy” and delicious). 


SAMPLES ON REQUEST. 


“THE ‘JUNKET’ FOLKS” 


Chr. 
833 KING ST. WEST - 


Six appealing 
- Lemon... 


Hansen’s Laboratory 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 


they can that will be of general interest to hospital workers. 


questions directly to the Editor. 


Q. What X-ray facilities should a 175-bed hospital pro- 
vide? 

A. This question is rather difficult to answer not know- 
ing all the characteristics of the community in which the 
hospital is located. For example, if there are two or three 
hospitals of the same size in the community and providing 
such hospitals adequately cover the community's needs, we 
would hesitate to recommend deep therapy installations in 
every one of the hospitals, while if there is only one such 
hospital in the community and providing there is a radi- 
ologist there also it would seem that such hospital should 
provide therapy facilities in its department. Then a cer- 
tain amount of consideration has to be given to the num- 
ber of X-ray machines in the community, in doctors 
offices or elsewhere. f 
question we will assume that the maximum facilities are 
required, that is, therapy and radiology. Such a depart- 
ment should be prepared to handle as a minimum from 
2000 to 2500 diagnostic examinations and from 200 to 300 
treatments per year. It would require the establishment of 
a therapy room, radiographic room, fluoroscopic room, 


For the purpose of answering this 


viewing room, radiologist’s office, control cabinets, trans- 
former rooms, dark room, three or four dressing cubicles, 
film storage room and small store room. Maclachern in 
“Hospital Organization and Management” gives the fol- 
lowing equipment for hospitals of one hundred beds and 
“A 200,000 volt transformer for therapy and fluor- 
oscopy. A separate 10 ky. transformer for radiographic 
purposes. Coolidge tubes, of universal and radiator type. 
Upright and horizontal fluoroscope and X-ray table equip- 
ped with tube stand, or a combination tilt table with facil- 
ities for fluoroscopic radiographic work above and below 
Potter-Bucky dia- 


over : 


the table and in the vertical position. 
phragm, preferably attached permanently to the X-ray 
table. Upright plate changer for stereoscopic chest work 
(this also may be incorporated in the combination table ). 
Tunnel plate changer for ordinary steroscopic work. 
Stereoscope and viewing box. Six cassettes, 8 x 10 inches ; 
14 x 17 inches; 
Eve 


6 cassettes, 10 x 12 inches; 4 cassettes, 
all with permanently attached intensifying screens. 
localizer and charts. Fluoroscopic bonnet for foreign body 
and fracture manipulations necessary in operating rooms. 
One set of darkroom equipment. Lead rubber protective 
gloves, aprons, goggles, time clock, and minor acces- 
sories.” In addition to the above a portable unit is a 
necessity for doing work around the wards. If space is 
crowded the radiologic and flouroscopic room can be com- 
bined although this is not recommended if it can be 
avoided. If there is sufficient urological work being done 
in the hospital consideration should be given to a urolog- 
ical room being equipped with radiographic facilities 
otherwise the portable machine can be used. 


Q. Please give us the specifications for bleached sheets? 


A. Sheets should be white, firm and smooth and should 


be what 1s commercially known as “firsts.” They must be 
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Kindly mail 


made of cotton which is free from waste and be free fron 
all avoidable imperfections of manufacture. They imu, 
weigh from four to six ounces per square yard. Th 
thread count should not be less than seventy to seventy 
four per inch in the warp and sixty-six in the filler an: 
with a tensile strength of not less than fifty pounds i; 
either direction. The sheeting should have a one-inch hen 
at one end and a three inch hem at the other or alternatel, 
three inches at both ends. Sheets should be sufficient! 
large to completely cover the mattress and tuck in at bot! 
ends and sides with due allowance for shrinkage. In ow 
August issue we published an article by Dr. John ( 
Mackenzie entitled, ‘Practical Consideration in the Pu 
chase and Preservation of Linen” which you should find 
of value to you. 

Q. What personnel do you recommend for the efficient 
staffing of a clinical laboratory in a 250-bed hospital? 

A. There, of course, are variations due to the activity 
and locality of different hospitals of the same size bu 
generally speaking it can be said that for a hospital of 
from 200 to 300 beds one half-time pathologist, three full 
time technicians, the equivalent of one full time intern and 
one full time stenographer will efficiently meet the needs 

Q. What responsibility should a ward supervisor have to 
assume in the teaching of the student? Is it not the duty of 
the instructor to teach and let the supervisor devote her time 
to the care of the patient? 

A. We think that this is a question that could be most 
efficiently answered by your own Director of Nursing for. 
after all, you have been hired to undertake and efficiently 
carry out certain duties and if you do not like the dutie- 
that are assigned to you, you have the privilege of resign 
ing—but as you have asked the question we will answer tt 
in part. Instructors of nursing naturally are responsibl: 
for the major part of teaching of the nurse, the majorit) 
of their work is carried out in the class and demonstration 
rooms with a certain proportion of follow-up work on tli 
wards, however, their work would go for naught if the) 
could not rely on the ward supervisor to see that the: 
teaching was followed out in detail in practice upon th 
wards. Furthermore, a good ward supervisor would 1 
feel that she was devoting her time to the care of the pa 
tient to the fullest extent unless she knew that the correc! 
technique of treatment and nursing care was being pra: 
tised by the student. Ward supervision requires the efi 
cient functioning of that ward in relation to the hospit 
in its entirety and this includes the school of nursin; 
therefore, we can only rule that a ward supervisor mu 
play her part in the follow-up teaching of the studer 
Supervisors who fail to do this are a definite drag uj. 
the Department of Nursing. 

Q. Is it economical to make soap, if so, can you supply 
good formula? 

A. A few years ago a large number of hospitals manu 
factured their own soap and there are still a nwnber why 
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dv and, we presume, find it economical, but the practise 
was generally discontinued when new uses for glycerine 
. by-product of soap) were developed, thus materially 
‘creasing the price of soap to the consumer. However, 
you have considerable quantities of fats accumulating 
your hospital and the labour factor does not need to be 
-nsidered we suggest that you try making your own soap 
od ina very short time you will be able to convince your- 
f as to the economic value of the procedure. We suggest 
following method: save all your kitchen grease and 

s including the grease from your grease traps and 
ain them through muslin. Take nine quarts of boiling 
ter and add five pounds of lye, very cautiously, then 
ir in hot fat slowly, stirring constantly. Use one pint 

»’ the lye solution to every two pounds of tallow. Pour 
the mixture into wooden trays of suitable size and as soon 


a» cool cut the soap into the size and shape suitable for 
your use. 

Q. Should a department head be permitted to select his 
or her own personnel? 

\. This is a controversial question but at the risk of 
criticism and with, perhaps, exceptions in mind, we would 
answer “yes,” giving the following reasons and provisos. 
Tle average hospital administrator after setting up the 
policy and organization of the various hospital depart- 
ments invariably expects the department head to operate 
his or her department in an efficient manner and does not 
hesitate to place the responsibility of any slip-ups upon 
the head, therefore, it seems only reasonable that if the 
department head is to assume such responsibility that he 
should be allowed to select such personnel as will be com- 
patible within the department and inter-departmentally. 
If he is permitted to do this and receives a free hand in 
his work then the administrator can legitimately place re- 
sponsibility accordingly. A good department head will 
seck out the administrator to act in a consulting capacity 
when he is considering appointments, particularly of a 
more senior nature, just the same as he would look to the 
administrator for aid when he is faced with a major prob- 
lem and, of course, it is understood that final approval of 
all appointments 1s to be made by the administrator. There 
are very few cases where it is profitable to tie the hands 
of an executive, it is far more profitable to replace the 
executive if he cannot keep within reasonable bounds. 

Q. As wheat products, rice, oatmeal and eggs have a high 
acid residue, what substitutes for bread stuffs, besides soy 
bean flour and lima bean flour, are used in planning alkaline 
ash diets? Has potato flour been used successfully in mak- 


ing muffins and biscuits for this purpose and, if so, what 
leavening agent is employed? 


While wheat products, rice, oatmeal and eggs do 
have a high acid ash, nevertheless in planning an alkaline 
ash diet these foods are included, but only in such re- 
stricted amounts as to ensure an excess of alkalinity. The 
sul-titutes referred to in the question are not necessary, 
therefore, and the diet will be more palatable and more 
nearly normal without their use. The important factor 
ist) include abundant foods which will supply the de- 
sire alkalinity over and above the amount needed to 
neu'ralize the acid produced by the above mentioned 
foods, which are allowed in restricted amounts. We are 
unable to give any information concerning potato flour 
sine’ we have never found it necessary to include it in 
such diet. (Canadian Dietetic Association.) 
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ITH each annual convention, no matter in what 
province, there is obviously increased attention 
being given to the relations between hospitals 
and municipalities. This applies not only to hospital con- 
ventions but to those of the municipal associations as well. 
During the past few years the percentage of patients for 
whose care the hospitals look to municipalities for pay- 
ment has been constantly increasing, in many instances 
the increase being three and even four-fold. The natural 
result has been increased restlessness on the part of muni- 
cipalities and a demand that hospital grants be lowered 
or residency and indigency qualifications tightened. This 
situation has also had the undesirable effect of creating in 
the minds of taxpayers the impression that the hospitals 
are making a great deal of money out of them, that the 
hospitals are not playing the game and are mercenary. 
Obviously this impression is an erroneous one for hospitals 
almost invariably lose on their public patients and their 
loss is in direct ratio~to that of the municipalities. This 
fact cannot be too strongly emphasized. 


An interesting proposal arose as a result of the tre- 
mendous increase in hospitalization in the suburban area 
surrounding the City of Toronto. Hospitalization costs 
for the first three months of this year exceeded $75,000, 
or at a rate of $300,000 per annum. Press and public 
criticism of this increasing burden was so great that the 
erection of a suburban hospital was planned, despite the 
fact that this sum was based on a per diem payment of 
but $1.75 per patient. When this plan fell through a 
private organization undertook to erect a 300-bed hospital 
for County indigents, agreeing to charge the County but 
$1.50 par diem per patient. Obviously the sponsors had 
little conception of the cost of providing hospitalization 
which weuld be satisfactory to the public and would be at 
all commensurace with the highly developed public ward 
facilities in the Toronto hospitals where the public ward 
costs in several of the hospitals mount up to almost four 
dollars a day. Fortunately this proposal was not approved 
by the provincial government. 


Much sympathy is due to the municipalities in this diffi- 
culty and it is a wholesome sign that in several hospital 
conventions municipal association representatives have 
participated. At the Nova Scotia and Prince Edward Is- 
land Convention in July such a spokesman gave a very 
telling description of the plight of the Guysboro County. 
Mr. Lansdowne Belyea, of St. John, gave some startling 
figures on municipal finance at the New Brunswick con- 
vention. The Alberta Hospital Association meets in No- 
vember with the Association of Rural Municipalities. 
Saskatchewan effected a very satisfactory contact a couple 
of years ago. In many municipalities collections are so 
low that the most necessary expenditures cannot be made ; 
in some more is being expended on relief and on other 
extraordinary expenses than is being collected altogether. 
In one large province the tax arrears a year ago equalled 
about half the total levies. In one municipality between 
two-thirds and three-quarters of the total income went 
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for the care of mental patients alone. Many municipalitic 
freely acknowledge the validity of certain hospital a 
counts but simply cannot pay. Some have not paid hos 
pital accounts for several years. As Mr. Belyea pointe: 
out “The increasing burden of social legislation is tendin 
to break down our whole system of municipal financing 


This state of affairs cannot go on indefinitely. Hospital- 
must have adequate income to meet their. obligations an 
yet they cannot expect to get blood out of a stone. If \ 
are correct in assuming these times to be comparative! 
normal now, it is obvious that socia! legislation and sv 
called “‘technocracy” have created a situation which ma, 
never permit the return of the hospital picture of a decade 
ago. With increasing taxation and succession duties ho- 
pitals are finding it more difficult to interest private phil 
anthropy. Hospitals, in all probability, wil! always get 
their share of gifts from the philanthropist, but we recall 
that Dr. Basil MacLean recently made the prophetic defi 
nition that the wealthy man of the future would be tli 
one who owned two pairs of pants. 


If municipal (and provincial) support is reduced, hos 
pitals cannot continue to give the free services now pro 
vided. Either the number of non-pay patients must he 
reduced or the quality and efficiency of the services given 
must be impaired. Private patients cannot be asked to 
bear a larger share of the cost of caring for the non-pay 
patient. Either alternative is undesirable and, therefore, 
hospital workers and friends should make every effort to 
acquaint the public with the value of the services given, 
to correct false impressions and to gain a continuance 0! 
the support now given. For this the hospitals should be 
prepared to give all co-operation in keeping municipal ac 
counts to a minimum. 


Hospitals, too, must be alert to the possibilities of othe: 
means of finance. When the hospitals in Great Britain 
were faced with the new problems created by the panc! 
insurance plan, provident and contributory plans were 
created to meet the situation. Group hospitalization, no\\ 
spreading with great rapidity across this continent, 
solved the problem for many communities. Its ultimat 
organization on a province—or Dominion-wide basis 
Canada might be our solution here. Other types of voli 
tary health insurance are being developed to include |v 
pitalization. Compulsory health insurance is a defin' 
possibility for the future and, in British Columbia, ts 
ready a reality ; this, however, is a solution which the |) 
pitals naturally view with some misgivings, having 
mind the effect upon hospitals in other countries and | 
potentialities of such method of finance in affecting | 
pital development and control. This whole problem and 
possible solutions might well be discussed at length at | 
pital conventions. Moreover, this subject might well 
taken up with municipal leaders and at municipal con\ 
tions for both groups, the hospitals and the municipal 
ganizations, exist for a common purpose—the welfar« 
the citizens. 
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Women’s Hospital Aids Activities 






From the Viewpoint of a Hospital Superintendent. 


By PRISCILLA CAMPBELL, R.N., 
Public General Hospital, Chatham, Ont. 


Hit hospital that carries on 

without a branch of the 

Women’s Hospital Aids is 
missing much. We believe there are 
in every community groups of wo- 
men who are interested and would be 
glad to have a share in a community 
service programme such as that car- 
ried on in an active Women’s Hos- 
pital Aid. 

My remarks are based upon exper- 
ience with one hospital in Ontario: 
therefore I crave your pardon if I 
refer to the work of the Hospital 
Aids with which I am connected. 

The Ladies’ Assisting Society of 
the Public General Hospital, one of 
the first organized groups of hospital 
workers on record in this province, | 
has played a significant part in the 
establishing of the General Hospital, 
Chatham. In 1888, three years before 
the hospital was opened, a group of 
women in the community formed a 
society to raise funds for a hospital. 
After two years of activity they ap- 
proached a group of prominent citizens with a request 
that plans be made to open a hospital for the benefit of 
the sick. Responding to this request, the late H. H. Mal- 
colmson, a prominent business man of the city, together 
with a small group of citizens, set about to see what might 
be done, and before the end of 1891 the hospital was 
opened. The Ladies’ Assisting Society has functioned 
continuously throughout the years, and truly it has been 
an integral part of the hospital. The Society has assisted 
through many difficult and trying times. To tell of their 
work in detail would be a very long story; suffice it to say 
that, if the tangible results of their efforts were to be 
taken away, it would mean the removal of such major 
items as a maternity wing, a nurses’ residence, an electric 
elevator, ice plant, X-ray and much major equipment 
and furnishings. It would be a mere skeleton of a hospital 
that would remain, and so we acknowledge with gratitude 
the assistance received from this body of voluntary work- 
ers. More than $115,000 has been raised by our local 
Women’s Hospital Aid. 


Four Groups of Workers 


The General Hospital in Chatham has four groups of 
hospital aid workers, each functioning independently and 
all rendering valuable and helpful assistance to the hos- 
pital and through the hospital to the community. 

In 1909, learning of the work and the needs of the hos- 
pital, another group of ladies organized for hospital work 
a society known as The Heather Club, with a member- 





ship of twenty-five. The activities of the Heather Club, 
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MISS PRISCILLA CAMPBELL. 


include such undertakings as the pur 
chase of the hospital's first passenger 
elevator, a water softening plan 
electric sterilizer, operating roo: 

tables, diathermy and equipment f 
maternity wards and upkeep of se\ 

eral rooms. Each year finds thi- 
Society undertaking a very definitel, 
planned programme of hospital work. 
The contribution of the Heather Clu) 
to date is $20,000. 

In 1920, an appeal from the Laides’ 
| Assisting Society and the Hospital 
Board brought together, under the 

name of the North Harwich Assist 
ing Society, a group of fifty-two 
ladies for hospital work in one of our 
rural communities; the membership 
has been increased as the years have 
passed. The Society has undertaken 
the furnishing and upkeep of private 
i wards, a living room in the nurses’ 
j a‘ residence and electric food conveyors. 
It has purchased also a shadowless 
light for the operating room, and 
holds a fruit and vegetable shower 
annually. It is an exceedingly fine spirit that prompts the 
citizens of a rural community to undertake this work; to 
date the North Harwich Assisting Society has contributed 
$5,000. 


In 1930, the organization of a Junior Hospital League 
the long-cherished wish of one of our veteran and much- 
beloved hospital workers, the late Mrs. Manson Campbell. 
that the younger women in our community should under 
take some type of hospital work—was fulfilled. On March 
7th with our Provincial President, Mrs. O. W. Rhynas, as 
our guest, the foundation was laid for a Junior Hospital 
Association. This youthful Society has worked most en 
thusiastically and accomplished much in six years. Its 
undertakings include equipment and supplies for the nut 
sery, sterilizers and electric refrigerator for the maternit) 
ward, a quartz lamp and other items; total amount 0! 
money raised, $2,500. 

As previously stated, these four aids organization: 
function independently, each planning and carrying out its 
own programme. A fine spirit of co-operation prevail 
and annually, on May 12th, the four societies join with the 
Hospital Board and the nursing staff in an effort to mak« 
National Hospital Day of special interest and educationa! 
value to the citizens of this community. 


The Board of Trustees of the Public General Hospital 
since its inception has annually elected women to its mem 
bership. They are ever mindful of the fact that the women 
of the community played an important part in establishing 
the Hospital; therefore they have always accorded them 
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a place on the Hospital Board of Trustees. Quoting from 
an address delivered by the late W. R. Landon, a past 
President and life-long friend of the Hospital: “The 
oard of Trustees of this hospital has been greatly 
trengthened by the interest, advice, co-operation and as- 
istance of the women memers and by having a represen- 
-ative from each of our Women’s Hospital Aids. This is 
usually the President, who attends the monthly meetings, 
and thus has an opportunity to learn at first hand the 
roblems which confront the Hospital management.” 


Educational Value 


My remarks up to the present have stressed the mon- 
tary value of the work of the Women’s Hospital Aids. 
important as this is (and we are all aware that financial 
-sistance adds very greatly to the efficiency of hospital 
service), there is another and perhaps more effective side 
to the work carried on by these organizations—that of 
acquainting the citizens of the community with the value 
and the needs of the Hospital. The average citizen is not 
well informed about hospital service. The members of the 
\Vomen’s Hospital Aids can help to form an esesntial and 
important link between the internal management of the 
Hospital and the citizens of the community, which the 
Hospital serves. To accomplish this successfully the mem- 
bers of W.H.A. must know the Hospital; they must be 
interested in the aims and aspirations of the Institution 
and be fully seized with the importance of the work; they 
must be informed of the problems with which the hospital 
must daily meet. They should familiarize themselves with 
the types of service the hospital is equipped to render and 
he prepared to answer questions; the answer must be 
based on facts and contain the type of information that 
stimulates confidence in the mind of the questioner. This, 
of course, is only possible when the members are well in- 
formed; the information will come by keeping in close 
touch with the work that is undertaken by the hospital. 
Every member of the Women’s Hospital Aid has daily 
opportunities to stimulate and increase the confidence of 
her neighbour and her friends in the hospital; to accom- 
plish the desired result, the closest and most cordial rela- 
tionship must prevail between the hospital management 
and the members of the Women’s Hospital Aid. This re- 
lationship, therefore, should be based on a mutual under- 
standing and sincere interest in the welfare of “the pa- 
tient,” around whom the entire hospital organization 
functions. 


Provincial Association Desirable 


Local Hospital Aids would benefit by a provincial or 
‘gional organization. The Women’s Hospital Aids’ Asso- 
ciation of Ontario has established an enviable record for 
service rendered in all parts of the Province where organ- 
ized branches of the Women's Hospital Aids are active. 
li is a widely known and influential body of voluntary 
rkers who are ready at all times to lend a helping hand. 
The organization keeps its members informed of the new- 
est and best methods of advancing Women’s Hospital 
\ids’ activities which are carried out on a community ser- 
vice plan. The Provincial organization is happy to assist 
in the formation of new branches to carry on this impor- 
tant and helpful work. 
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Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


FREDERICTON, N.B.— The extension of the Public 
Health Nursing Service in New Brunswick to provide 
nursing service in remote sections of the province where 
professional attention is difficult to obtain, is being ser- 
iously considered by the provincial government. The Hon. 
Dr. W. F. Roberts, Minister of Health and Labour, states 
that an arrangement is under consideration whereby 
nurses would be sent to each county after having taken 
special courses in Toronto. 
ct Gee 

HALIFAX, N.S.—At the Dalhousie University Refresher 
Course, Dr. Channing Frothingham, of the Faulkner Hos- 
pital, Boston, advocated a “single unit’? hospital which 
would admit patients suffering any affliction, mental or 
physical. This, he explained, would make extensive hos- 
pital and laboratory equipment available for all patients 
without duplication and would minimize the problem of 
transference. 

* * * 

LEEDS, ENG.—Surgeons in every Canadian Hospital 
will mourn the death of Lord Moynihan, the great British 
surgeon who was so favourably known throughout the 
medical world and who gave the Listerian oration at the 
great British Medical Association Convention in Winnipeg 
in 1930. The son of a V.C., he has had a most remarkable 
career, has written many books and articles and has re- 
ceived almost innumerable professional and civil honours 
in all parts of the world. He was stricken but a few days 
after the death of his wife. 

a 


Lonpon, Ont.—Hospitals are always pleased to be 
named as beneficiaries in wills, but it saves a lot of trouble 
if the wording of such clause be specific. A year ago a 
$1,500 bequest was left to “the Memorial Hospital, Lon- 
don.”’ As there is no institution known only by that name, 
a supreme court judge has been asked to decide whether 
the sum should go to the War Memorial Children’s Hos- 
pital of London, or the Beck Memorial Endowment Fund 
at Queen Alexandra Sanatorium near London. Another 
clause of the will that will be placed before the judge con- 
cerns a similar amount left to the Consumptive Sanator- 
ium at Grangeville, B.C. Apparently there is no such 
place and the provincial government is asking to have the 
bequest paid to the Tranquille Sanatorium in British 
Columbia. If not so allocated it will go to the Canadian 
Red Cross which is named as residuary legatee. 

e -- 


Moose JAw, SAsk.—We regret to hear of the death of 
Dr. Vaughan E. Black, well known Moose Jaw surgeon 
and active supporter of the Saskatchewan Hospital Asso- 
ciation. Dr. Black was fatally injured when struck by a 
motor car on September 7th. He suffered a fractured skull 
and a compound fracture of the leg, death occurring a 
week later. The family and the hospital workers in Moose 
Jaw have the deep sympathy of the entire hospital field. 
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MonTREAL, QuE.—Two Montreal hospitals have sui 
fered recently from the Grim Reaper. Dr. A. R. Griffith, 
Physician-in-Chief and Medical Superintendent of tly 
Homeopathic Hospital died in September. Dr. Griffit! 
has taken a very keen interest in the work of this hospit: 
since its organization. Dr. Amedee Marien, Surgeon-i: 
Chief of the Hotel Dieu, and a former professor in th 
‘aculty of Medicine of the University of Montreal, als 
passed away in September. 

: + « 

PRINCE ALBERT, SASK.—At a meeting of the Stat 
Hospital and Medical League in September it was decide:! 
to arrange for a Provincial convention in October for th 
purpose of bringing together all organizations intereste«| 
in the state medicine movement, with a view to discussing 
ways and means of introducing the plan in Saskatchewan. 
Recently local meetings have been held by the League in 
various centres of the province. 

i * & 

SAInt JoHN, N.B.—The brick wall of the Saint Jolin 
General Hospital which has been showing evidences of a 
permeability to moisture is now being waterproofed by 
New York firm specializing in this work. A part of the wa 
is being done this Autumn, and if satisfactory during tli 
winter months, the work will be completed in 1937. The 
contract price is stated to be $16.200. 

* * * 


a 

] 
] 
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SASKATOON, SASK.—At the annual meeting of 
Saskatchewan Anti-Tuberculosis League the president 
pointed out that the death rate from tuberculosis in Sas 
katchewan is the lowest in any province or state on this 
continent. (This fine record is to a large extent due ty 
the excellent anti-tuberculosis organization built up in this 
province and to the co-ordination of all tuberculosis work 
under one very progressive and efficient head.) He re- 
ported also that a recent survey of half-breeds showed 
that 31 per cent had a positive skin reaction. This would 
indicate that the infection among half-breeds is approx- 
imately three times that found in the white population, 
although it is about one third of that found among tl 
Indians examined on the Qu’Appelle reserves in 1931. 
Indians continue to be a serious source of contagion to 
the white population and the Department of Indian Affairs 
was requested to institute a more vigorous campaign 10 
clear up this situation. He pointed out the menace also 0! 
the fact that two-thirds of the population are drinking 
milk from cattle that have not been tested for tuberculo: 

:* * »* 


Victoria, B.C.—Announcement has been made in | 
Press that the British Columbia Health Insurance | 
will not likely go into effect until early in 1937. In | 
meantime a very complete census of wage earners 
those in the small salary group will be undertaken. 1 
census will be conducted through employers who will 
asked to file the names of all workers receiving $1,80' 
year or less, with the names of their dependents. 
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New Construction 


A two-storey fifteen bed hospital will be commenced 
soon at Meadow Lake, Saskatchewan. 


* * * 


Duncan, B.C.—The decision to build a new building 


for the hospital at Duncan, B.C., has been finally ap- 


proved. The building is now under way and when finished 


there will be provision for 85 beds. 
* «= & 


\ $35,000 hospital is to be erected at St. George’s In- 
dian School at Lytton, B.C. One wing will be for Indians 
ant one for whites and a third wing will include a ma- 
ternity ward and an operating theatre. Provision will be 
made for some thirty patients. Contributions have been 
made by the federal government, provincial government 
and by friends of the Anglican Diocese of Cariboo. 


* * * 


‘the Dominion government is reported to be preparing 
to spend about $250,000 on new buildings for the West- 
minster Military Hospital at London. While this hospital 
does general work, the majority of its beds are for mental 
patients. 





Medical Health Officer Wanted 


Applications will be received up to October 28th for 
the position of Medical Health Officer of the city of 
Regina. This is a full time appointment, the Medical 
Health Officer being responsible for the direction of an 
organized health department. Applicants for the position 
should state age, qualifications, what special training they 
have had in Public Health. Give reference and state salary 
expected. Forward applications to City Commissioner, 
City Hall, Regina, Sask. 





HUNTER COLLEGE, NEW YORK CITY, OFFERS SIX 
WEEKS’ INTENSIVE COURSE IN X-RAY TECHNIQUE, 
COMMENCING NOVEMBER 4, 1936. Particulars from 
College or Dr. E, Fox, 384 E. 149 St., New York City. 
ALSO—short courses in laboratory technique. 





X-RAY TECHNICIAN, EXPERIENCED, NOW 
AVAILABLE 


Desires connection with clinic or large or small hospital; full 
or part time; also relief engagements. Will also accept 
clinical laboratory and physiotherapy duties. Male, 43, 
single, Protestant. Copies of references on request. Used 
to any make of equipment. Write early, in care of Box No. 
W. 131, Canadian Hospital, 177 Jarvis St., Toronto. 
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Broken Orange Pekoe 
INDIVIDUAL TEA BAGS OR BULK 
Pat HOSPITALS 





Cartons of 500 or l000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT 6T.E. TORONTO,CANADA 


en 


Send us sample 
order. We ship same 
day as order received. 
































OCTOBER, 1936 


E* TEA>| 








CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


SANUS cANLAS 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


32 Grenville St. - 


296 St. Paul Street West - - 


Toronto 5, Ont. 


Montreal, Que. 




















G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 














Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Electrocardiography Basal Metabolism 


One month instruction in One month instruction in basal 
electro-cardiography. metabolism. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 



































BERKEL SLICERS 


FOR SLICING MEAT — BREAD — TOMATOES 
AND OTHER VEGETABLES 
NOW MADE FOR INSTITUTIONS 
AS LOW AS $160.00 


WRITE FOR FULL PARTICULARS 


BERKEL PRODUCTS CO. 
LIMITED ~ 


715 NOTRE DAME ST. W. 
MONTREAL 

















533 COLLEGE STREET 
TORONTO 





















INDEX OF REPRESENTATIVES 
AND SALES OFFICES 


The following list of our Advertisers’ Representatives and Sales Offices, through- 
out the country, is published for the convenience of hospital buyers. 


If you wish to obtain particulars regarding sources of equipment and supplies of 
any kind, we shall be glad to secure the information for you. 


ALLEN & HANBURY CO., LIMITED 

Montreal—Mr. R. Condie, 5193 Coolbrook Ave., Cote 

Des Neiges. 
Toronto—Mr. T. M. Maltby, 60 Atlas Ave. 
Toronto—Mr. W. C. McLean, 280 Spadina Rd. 
Lindsay—Head Office. 
London—Mr. J. A. Walsh, 435 Picadilly St. 
Winnipeg—Mr. A. Westerberg, 267 Waterloo St. 
Vancouver—Mr. D. M. Fraser, 132 Water St. 

APPLEGATE CHEMICAL CO., LIMITED 
Chicago—5630 Harper Ave. 
ARROW BEDDING LIMITED 

Toronto—89-103 Niagara St. 

Products sold by all reputable furniture dealers and 

jobbers. 
ASEPTIC-THERMO-INDICATOR COMPANY 

Montreal—J. F. Hartz Co., Limited, 1434 McGill College 

Ave. 
Toronto—J. F. Hartz Co., Limited, 34 Grenville St. 
Los Angeles—307 W. 8th St. 


BARD-PARKER COMPANY, INC. 


Danbury, Conn.—Products sold through leading supply 


houses. 


BERKEL PRODUCTS CO., LIMITED 
Montreal—715 Notre Dame St., West. 
Ottawa—Mr. H. M. Richardson, 22 Regent St. 
Toronto—533-535 College Street. 

Hamilton—9 Barton St., East. 
W innipeg—382 Donald Street. 
BLAND & CO., LIMITED 
Montreal—1253 McGill College Ave. 
BRITISH & COLONIAL TRADING CO., LIMITED 
Toronto—284 Brock Ave. 
BURKE ELECTRIC & X-RAY CO., LIMITED 
Toronto—61 Yorkville St. 
L. D. CAHN CO. 
Toronto—Wright & Co., 54 Wellington St., West. 
New York—81 Spring St. 
Boston—E. N. Dillaway, 474 Boylston St. 
Chicago—H. Davidson, 1416 Merchandise Mart. 

CANADA STARCH CO., LIMITED 

Quebec—40 St. Paul St. 

Montreal—637 Craig St., West. 

Toronto—49 Wellington St., East. 

Winnipeg—L. P. Mason & Company, 387 Stanley St. 
Vancouver—E. H. Rowntree & Company, Hastings St. 
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CANADIAN FEATHER & MATTRESS CO., LIMITED 


Toronto—J. Somerville (Eastern and Western Ontari 
41 Spruce St. 
CANADIAN FEATHER & MATTRESS CO., OF 
OTTAWA, LIMITED 
Ottawa—692 Wellington St. 

CANADIAN HOFFMAN MACHINERY CO., LIMITED 
Montreal—S. Jacobson, 3694 St. Lawrence Blvd. 
Toronto—T. F. Birdsall (Eastern Ontario), 50 Coleman 

Ave. 
F. R. Garramone (Western 
Ave. 
CANADIAN ICE MACHINE CO., LIMITED 
M ontreal—628 Craig St. West. 
Toronto—Villiers Street. 
Winnipeg—1415 Whyte Ave. 
Edmonton—Gorman’s Limited, 10238—104th St. 
Vancouver—1641 Second Ave. West. 


CANADIAN INDUSTRIAL ALCOHOL CO., LIMITED 


Ontario), 50 Coleman 


Saint John—Admiral Beatty Hotel. 


Montreal—Canada Cement Bldg., and 31 King St. 
Toronto—320 Bay St., and 123 Liberty St. 

St. Boniface—Post Office Box 80. 
Winnipeg—Perry Warehouse. 


CANADIAN INDUSTRIES LIMITED 


Halifax—Bank of Nova Scotia Bldg. 

Montreal—C.1.L. House. 

Montreal—J. F. Hartz Co., of Montreal, Limited, 1434 
McGill College Ave. 

M ontreal—Greenshields-Hodgson-Racine, Limited, 60 St. 
Paul St. West. 

Montreal—Casgrain & Charbonneau, 3J St. 
East. 

Montreal—Hygiene Products, Limited, 185 Lagaucheticre 
St. West. 

Toronto—J. Stevens & Son Co., Limited, 145 Wellington 
St. West. 

Toronto—J. F. Hartz Co., Limited, 32 Grenville St 

Toronto—Hygiene Products, Limited, 44 York St. 

New Toronto—Fifteenth Street. 

Winnipeg—412 Avenue Bldg. 

Winnipeg—Stevens & Son, Limited, 396 Notre |) 
Ave. 

Calgary—Stevens Alberta Co., Limited, 527 Seventh -\ve 

Vancouver—1290 Homer St. 

Vancouver—B. C. Stevens Co., Limited, 730 Richar« St. 
The T. Eaton Company at all points where the) 

located are also handling C.I.L. Sheeting. 


Paul St. 
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CANADIAN LABORATORY SUPPLIES, LIMITED 


Montreal—296 St. Paul St., West. 
Toronto—32 Grenville St. 
[| innipeg—Mr. E. C. Humphries, 34 Purcell Ave. 
J. & J. CASH 
Montreal—P. C. Cope, 512 McGill St. 
/oronto—R. F. Burrowes, Harbour Commission Bldg. 
ll innipeg—A. E. Teskey, 119 Cauchon St. 
Vuncouver—J. P. Roach, 1974 W. 5th St. 


CASSIDY’S, LIMITED 
Montreal—47 St. Paul St., West. 
Otawa—Mr. Angus Orr, 43 George St. 
Toronto—22 Front St., West. 
I] inntpeg—l68 Market St. East. 
| uncouver—Davie & Hamilton Sts. 


WILMOT CASTLE COMPANY 


Montreal—Casgrain & Charbonneau, Limited, 30 St. Paul 
St., East. 

Toronto—J. Stevens & Son Co., Limited, 145 Wellington 
St. West. 

I innipeg—Stevens & Son, Limited, 396 Notre Dame 
Ave. 

Calgary—Stevens Alberta Co., Limited, 527 Seventh Ave. 

Vancouver—B. C. Stevens Co., Limited, 730 Richard St. 


CENTRAL SCIENTIFIC CO., OF CANADA, LIMITED 


Montreal—Mr. Bernard Gagner, 3431 Jeanne Mance St. 

Ottawa—Ontario Hughes Owens Co., Limited, 527 Sus- 
sex St. 

Toronto—119 York St. 

Vancouver—1830 West Georgia St. 


CHRISTIE, BROWN & CO., LIMITED 


Halifax—305 Young St. 

Saint John—682 Main St. 
Quehec—4 Conway Ave., Limoloiu. 
Montreal—1080 Rockland Ave., Outremont. 
Ottawa—355 Preston St. 
Toronto—202 King St., East. 
Hamilton—223 Avondale Ave. 
London—195 King St. 
Winntpeg—1155 Notre Dame Ave. 
Calgary—224 11th Ave., West. 
Vancouver—1200 Hamilton St. 


CLAY-ADAMS COMPANY, INC. 
New York—25 East 26th St. 


COLGATE-PALMOLIVE-PEET CO., LIMITED 


Montreal—R. Perrault, 1100 Craig St., East. 

|. W. Poirier, 1100 Craig St. East. 
Toronto—R. C. Harriss, 64 Natalie St. 

\. B. Shore, 64 Natalie St. 

\V. C. Wilson, 64 Natalie St. 
Wirnipeg—M. J. Hackett, 457 Main St. 


CORBETT-COWLEY, LIMITED 


Saint John, N.B.—D. F. Cody Limited, 149 Prince Wil- 
liam St. 

MontreaL—W. F. Corbett, 637 Craig St. West. 

Toronto—R. F. Hutchings, A. S. Goodfellow, 690 King 
St. West. 
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DAVIS & GECK, INC. 


St. John’s, Newfoundland—T. McMurdo & Co., Limited. 
Quebec—W. Brunet & Co., Limited. 
Quebec—J. E. Livernois, Limited. 
Montreal—Casgrain & Charbonneau, Ltd. 
M ontreal—Cloutier & Cloutier Cie. 
Montreal—J. F. Hartz Co., Limited. 
Montreal—Ingram & Bell, Limited. 
Toronto—J. F. Hartz Co., Limited. 
Toronto—Ingram & Bell, Limited. 
Toronto—J. Stevens & Son Co., Limited. 
London—George S. Trudell Company. 
Windsor—G. A. Ingram Company. 
Winnipeg—Fisher & Burpe, Limited. 
Winnipeg—Ingram & Bell, Limited. 
Winnipeg—Campbell & Hyman. 
Winnipeg—Stevens & Son, Limited. 
Calgary—Ingram & Bell, Limited. 
Calgary—The Stevens Alberta Co. 
Vancouver—Canadian Surgical Supplies, Limited. 
Vancouver—Fisher & Burpe, Limited. 
Vancouver—B. C. Stevens Co., Limited. 
Brooklyn—217 Duffield St. 


A. W. DIACK 


Detroit—5533 Woodward Ave. 
surgical supply houses. 


DOMINION OILCLOTH & LINOLEUM CO., LIMITED 


Montreal—1192 St. Catherine St. East. 

Toronto—A. L. Johnston, Room 704 Central Bldg., 45 
Richmond St., West. 

Hamilton—F. E. Coleman, 517 Catharine St. North. 

London—Gordon T. Brown, 513 St. James St. 

Vancouver—A. R. Wickson, 2196 West 44th St. 


DOWN BROS., LIMITED 
Toronto—143 College St. 
C. A. DUNHAM CO., LIMITED 


Halifax—F. W. Spencer, Roy Building. 

Quebec—G. J. Mulroney, 103 St. Peter St. 
Sherbrooke—J. A. Archambault, 22 Wellington St. N. 
Montreal—F. A. Hamlet, 931 Dominion Square Bldg. 
Ottawa—G. A. Gray, 404 Plaza Bldg. 

Toronto—E. T. Flanagan, 1139 Bay St. 
Toronto—1523 Davenport Rd. 

Winnipeg—508 Scott Bldg. 

Calgary—A Walker, 1307 5th St. West. 
Vancouver—J. C. Thompson, 207 West Hastings St. 


DUNLOP TIRE & RUBBER GOODS CO., LIMITED 


Halifax—62 Duke St. 

St. John—74 Union St. 

Montrea!—607 Craig St. West. 

Ottawa—c/o Keyes Supply Co., Limited, Albert & Kent 
Sts. 

Toronto—870 Queen St. East. 

Hamilton—c/o Peninsula Tire Corpn., King and Park 
Sts. 

London—503 York St., at Maitland. 

Winnipeg—187 Bannatyne Ave., East. 


Products sold through 








Regina—1437 Rose St. 

Saskatoon—c/o J. H. Ashdown Hdwe. Co., Limited, 407 
First Ave. North. 

Calgary—522—11th Ave. West. 

Edmonton—10517 Jasper Ave. 

Vancouver—1290 Homer St. 


DUSTBANE PRODUCTS LIMITED 


Halifax—Mr. W. K. Peart, 194 North St. 
Montreal—Mr. A. L. Leach, 4846 Melrose Ave. 
Ottawa—C. B. Smyth, 77 Bellwood Ave. 
Ottawa—C. C. Fraser, 358 Lisgar St. 
Ottawa—130 Sparks St. 

Ottawa—Mr. J. N. Young, 15 Fairbairn Ave. 
Toronto—Mr. W. D. Lynch, 206 Vaughan St. 
Toronto—Mr. W. S. Wills, 18% Balsam Ave. 
Toronto—Mr. J. G. Verney, 87 Highcroft Rd. 
Winnipeg—Mr. Orion A. Hill, 266 Hampton Ave. 
Winnipeg—Mr. R. T. Ray. 

Winnipeg—Mr. C. B. Conley, 124 Luxton Ave. 
Calgary—Mr. J. E. Cook, 409—11'% St., N.W. 
Vancouver—Mr. W. J. Wellwood, 1266 Beach St. 
Vancouver—Mr. G. Dyson. 


T. EATON CO., LIMITED 


Toronto—Contract Sales Office nearest your locality. 


FERRANTI ELECTRIC LIMITED 


Mount Dennis, Ont. 
Montreal—508 Power Bldg. 
Winnipeg—t00 Electric Railway Chambers. 


GENERAL ELECTRIC X-RAY CORPORATION 
VICTOR X-RAY CORPORATION OF CANADA, LIMITED 


Montreal—524 Medical Arts Bldg. 

Toronto—30 Bloor St. West. 

Winnipeg—Medical Arts Building. 

!"ancouver—Motor Transportation Bldg., 570 Dunsmuir 
a 


GENERAL STEEL WARES, LIMITED 


Halifax—Mr. George M. Binns, 103 College St. 

Montreal—Mr. E. S. Bushell, Mgr., 2355 Delisle St. 

Toronto—River Street. 

Winnipeg—Mr. F. H. Judd, Mgr., 111 Lombard St. 

Calgary—Mr. B. C. McMillen, Mgr., 629 Eighth Ave. 
West. 

Vancouver—Mr. George A. Scott, Mgr., 305 Water St. 


C. W. GIBBONS 


Toronto—24 Matilda St. 


GOODERHAM & WORTS, LIMITED 


St. John—H. J. Sheehan, P.O. Box 1107. 

Montreal—1448 Peel St. 

Montreal—National Terminals of Canada, 50 Grey Nun 
St. 

Toronto—2 Trinity St. 

Walkerville—Gooderham & Worts, Ltd. 

Winnipeg—C. S. Strang, 200 Montgomery Bldg. 
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GRAND & TOY, LIMITED 


Toronto—8 Wellington St. West. 
H. C. Smith (Central Ontario), 8 Wellington 
West. 
R. C. Everett (Niagara Peninsula), 8 Wellington =; 
West. 
C. Ralph Stiners (Northern Ontario), 8 Wellingt sn 
St. West. 


S. GUMPERT & COMPANY 


Montreal—731 Bourget St. 

Montreal—Mr. Henry G. Bercovitch, 337 Roslyn Av«., 
Westmount. 

Montreal—Mr. Wm. H. Martin, 3441 Jeanne Mance. 

Toronto—Mr. A. R. Haviland, 1084 Avenue Road. 

Toronto—Mr. John E. Gustar, 6 Muir Ave. 


GYPSUM, LIME & ALABASTINE, CANADA, LIMITED 


Montreal—905 University Tower. 
Toronto—/01 Federal Building. 
W innipeg— 

Vancouver—509 Richards St. 


THE J. F. HARTZ CO., LIMITED 


Halifax—R. N. Webster (Nova Scotia), 58 Robie St 
West Saint John—E. C. Campbell (N.B. & P.E.I.), Duck 
Cove. 
Montreal—1434 McGill College Ave. 
E. H. Bourguignon (Quebec City & District), 1434 
McGill College Ave. 
Toronto—E. W. Gilbert (Western Canada), 32 Grenville 
St. 
W. H. Stokes Eastern Ontario), 32 Grenville St. 
J. A. Edmondson (Northern Ontario), 32 Grenville St. 
H. M. Hubbs (South-Western Ontario), 32 Grenville 
St. 
W. F. Gray (Western Ontario), 32 Grenville St. 
Vancouver—W. M. Ivel (Vancouver, B.C.), 884 Bute St. 


R. B. HAYHOE & CO., LIMITED 
Toronto—7 Front St. East. 


GEO. H. HEES SON & CO., LIMITED 


Montreal—901 Victoria Square. 
Toronto—276 Davenport Road. Products sold by leading 
housefurnishing stores and interior decorators. 


THE HOBART MANUFACTURING CO., LIMITED 


Head O ffice—119 Church St., Toronto, Ont. 
Branch O ffices: 

Montreal—A. W. Schell, 634 Notre Dame St. West. 
Ottawa—A. G. Alexander, 332 Laurier Ave. West. 
Hamulton—T. Woodhouse, 443 King St. East. 
London—H. D. Willard, 328 Dundas St., West. 
Representatives: 

Halifax—J. H. Stevens, 81 Granville St. 
Sydney—F. E. Woodill, 76 Dorchester St. 
Fredericton—A. K. Limerick, 240 St. John St. 
Montreal—J. H. Wakem, 634 Notre Dame St. Wes’ 
Montreal—P. Menard, 291 St. Paul St. East. 
Toronto—M. C. McMartin, 119 Church St. 
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‘-onto—H. H. Matthews, 119 Church St. 
:fton—C. Lensvelt. 

rth Bay—M. Wernick, 69 Klock Ave. 
inipeg—Ryan Bros. 

yonton—Ryan Bros. 

mouver—Ryan Bros. 


AOSPITAL & KITCHEN EQUIPMENT CO., LIMITED 


onto—6/7 Portland St. 


HYGIENE PRODUCTS LIMITED 


real—Mr. T. R. Davkin, 185 Lagauchetiere St. W. 


mwa—Mr. F. H. Murphy, 203 Queen St. 
ynto—Mr. W. Scott, 44 York St. 

wipeg—Mr. Geo. McQuitty, 607 Young St. 
wy—Mr. J. B. Marshall, 215—10th Ave. West. 
ouver—Mr. J. TV. Bentham, 513 Hamilton St. 


INTERNATIONAL VARNISH CO. LIMITED 
Toronto, Ont. 
stributors: Pilkington Brothers (Canada) Limited 
far—200 Upper Water St. 
‘real—929 Busby Lane. 
mto—l9 Mercer St. 
iton—25 Cannon St. W. 
upeg—157 Market St. FE. 
wy—402 Eleventh Ave. FE. 
onton—10364 105th St. 
ouver—l102 Powell St. 


JOHNSON & JOHNSON, LIMITED 


clon—l.. M. Cook, Apt. 1, Capitol Theatre Bldg. 
freal—2155 Pius IX Blvd. 


itreal—J. Desmarais, 3475 Van Horne St. 


mto—W. Tatton, 320 Bay St. 


vonto—W. C. Lethbridge, 320 Bay St. 


mlio—G. Burdick, 15 Gothic Ave. 
/ton—k. Huffman, Apt. 15, 1048 King St. East. 
upeg—J. H. Johnston, Suite 1, Cycel Apt. 197 


Furby St. 


S. C. JOHNSON & SON, LIMITED 


real—35 Van Horne Ave. 
uto—21 King St. Kast. 
tord—Head Office. 
Npeg—185 Market Ave. last. 
uver—1084+ Homer St. 


THE JUNKET FOLKS 


fo—Mrs. Anne Cain, 833 King St. West. 


KELLOGG CO., OF CANADA, LIMITED 
n, Ont. 


LONDON HOSPITAL, LIGATURE DEP’T, LTD. 


n, England—Whitechapel Rd., E.1. 
o—Down Bros., Limited, 143 College St. 


MacCALLUM MANUFACTURING COMPANY 
‘o—2 Jarvis St. 

MACLAREN-WRIGHT LIMITED 
al—Mlessrs. Frank L. Benedict & Co., 420 La- 


chetiere St. West. 
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Toronto—69 Front St. East. 


lancouver—Messrs. Kelly, Douglas & Co., Limited. 


McGLASHAN, CLARKE CO., LIMITED 


Saint John, N.B—H. R. Paterson, Dominion Bank Bldg.. 
Prince William St. 

Montreal—Munderloh & Co. Limited, Victoria Square. 

Niagara Falls, Ont. 

Toronto—k. G. Venn, 605 C.P.R. Bldg. 

I innipeg—aA. FE. Rowland & Son, 62 Albert Street. 


METAL CRAFT CO., LIMITED 


Ouebec—W. Brunet & Cie Limited, 70 Laliberte. 
Montreal—Ingram & Bell, Limited, 2025 Peel St. 
J. F. Hartz, Limited 1434 MeGill College Ave. 
Cloutier & Cloutier, Limited, 4338 St. Denis St. 
The Stevens Companies, Limited, 751 Victoria Square. 
Casgrain & Charbonneau, Limited, 28 St. Paul Si. 
East. 
Grimsby—Metal Craft Co., Limited. 
Toronto—Ingram & Bell, Limited, 256 McCaul St. 
J. Stevens, Son & Co., Limited, 145 Wellington St. 
West. 
J. F. Hartz, Limited, 34 Grenville St. 
London—W. E. Saunders, Limited. 
Geo. S. Trudell Co., Limited. 
HW indsor—G. A. Ingram Co., Limited, 711 Ouellette Ave. 
HW innipeg—Ingram & Bell, Limited, 294+ Edmonton St. 
The Stevens Companies, Limited, 396 Notre Dame 
Ave. 
Fisher & Burpe, Limited, 219 Kennedy St. 
Calgary—Ingram & Bell, Limited, 419 Centre St. 
The Stevens Alberta Co., Limited. 
Vancouver—Canadian Surgical Supplies, Limited, 775 
Burrard St. 
Fisher & Burpe, Limited, 530 Smythe St. 
3. C. Stevens Co., Limited, 730 Richards St. 


NORTHERN ELECTRIC CO., LIMITED 


Halifav—86 Hollis St. 

Saint John—41 Dock St. 

Quebec—51 Boulevard Charest. 
Montreal—1600 Notre Dame St. West. 
JTontreal—1620 Notre Dame St. West. 
Amos—Geo. Lopresti, First Ave. 
Ottawa—O61 Queen St. 

Toronto—131 Simcoe St. 

Hamilton—43 King William St. 

New Liskeard—171-172 Whitewood Ave. 
London—196 King St. 

Sudbury—96-98 Cedar St. 
IVindsor—Caron Ave. & Wyandotte St. 
Port Arthur—D. W. Mckwan, 315 Utilities Blde. 
IH "innipeg—65 Rorie St. 

Regina—2300 Dewdney Ave. 
Calgary—102 Eleventh Ave. 
Edimonton—10215—102nd St. 
lancouver—150 Robson St. 
lictoria—104+ Union Bldg. 





PARKHILL BEDDING LIMITED 


IVinnipeg—Notre Dame Ave., West. 
Regina—South Railway St. 
Saskatoon—Bain Bldg. 
Edmonton—Purceell Bldg., 104th St. 
Calgary—110—11th Ave. East. 


PILKINGTON BROS., (CANADA) LIMITED 


Toronto—19 Mercer St. See International Varnish Co. 
PYRENE MANUFACTURING COMPANY OF CANADA 
LIMITED 


Montreal—. J. Rutherford, 671 St. James St. West. 
Walkerville—T. M. Griffith, 63 Verdun Ave. 
Toronto—E. D. Shedd, 91 Don Roadway. 

Ottawa—P. S. Snarr, P.O. Box 481. 

Winnipeg—W. J. Norman, 128 James Ave. 

I “ancouver—L. A. Keele, 1084 Homer St. 


SHIRRIFF’S LIMITED 


Toronto—24 Matilda Street. 


E. R. SQUIBB & SONS OF CANADA LIMITED 


Halifax—J. RK. Darling, Lord Nelson Hotel. 

Montreal—k. F. Goulet. 178 deL’Epee. 

JJontreal—_W. KR. Montgomery, Room 
Nicholas St. 

Ottawa—D. B. Whitehead, 485 King Edward Ave. 

Toronto—.A. Gimple, 309 Woodbine Ave. 

Toronto—36-48 Caledonia Road. 

St. Thomas—G. J. Wimbush, 106 Hughes St. 

I innipeg—J. D. Young, Suite No. +, 91 Edmonton St. 

Regina—k. L. Vanton, 2269 Hamilton St. 

Calyary—C. G. Heath, 311—37th Ave. West. 

Vancouver—F. W. Matthews, 5809 Hudson St. 


STANDARD TUBE CO., LIMITED 


Hoodstock, Ont.—Producets sold through all dealers. 


STERLING RUBBER CO., LIMITED 


Guelph, Ont.—Products sold through leading dealers. 


THE STEVENS COMPANIES 


London, England. 

Montreal, Que. 

Toronto, Ont. 

Winnipeg, Alan. 

Calgary, Alta. 

Edmonton, Alta. 

lancouvcr, B.C—A. C. Rubber Co., Limited. 


STEWART-WARNER-ALEMITE CORPORATION OF 
CANADA, LIMITED 


MJontreal—Alexander C. Gibb, 353 St. Nicholas St. 
Belleville—Head Office. 

TYoronto—The Big “A” Co., Limited, 1128 Bay St. 
I innipeg—Bissett & Webb, Limited. 
lancouver—A. TV. Chambers, 714 Dominion Bldg. 
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403, 410 St. 


SULLY ALUMINUM LIMITED 


Montreal—J. L. Huet, 4460 Marquette St. 
Toronto—7-15 Wabash Ave. 


SYDENHAM HOSPITAL 
New YVork—505 Manhattan Ave. 
THERMOS BOTTLE CO., LIMITED 
Toronto—1239 Queen St. West. 
VANCOUVER BEDDING LIMITED 
lancouver—O00 West Sixth Ave. 
VI-TONE COMPANY 


Hamilton—P.O. Box 356. 

Port Arthur—Ross Macdonald & Co., Box 335. 
IVinnipeg—Ross Macdonald & Co., Box 2912. 
Regina—Ross Macdonald & Co. 

Saskatoon—Ross Macdonald & Co. 
Edmonton—MeLennan & Co., McFarland Bldg. 
Calgary—Ramsey Brokerage Co., 330—11th Ave., West. 
l“ancouver—Mr. Geo. Herco, 4605 W. 8th Ave. 


A. WANDER LIMITED 


Halifax—Mr. D. S. Mackenzie, Box 712. 

Jontreal—Messrs. Pope & Irwin, 834 St. James St. \. 

Peterborough—Elmwood Park. 

Toronto—Mr. G. N. Howson, P.O. Substation No. 82, 
19 Kingsgrove Blvd. 

Toronto—Mr. C. W. Stewart, 100 Millwood Road. 

Toronto—Mr. T. Bryce, 72 Chudleigh Ave. 

London—Mr. R. A. Scott, 919 Wellington St. 

HWinnipeg—Farley-Myers Limited, National Cartage & 
Storage Bldg. 

Vancouver—Mr. G. C. 


WEST DISINFECTING COMPANY 


Halifavr—l10 Young St. 

Montreal—5621 Casgrain St. 

Toronto—W. F. Plowfield, Regional Manager, 60 Front 
St. West. 

IWinnipeg—6o0 Victoria St. 

Regina—13th and Halifax Sts. 

Calgary—215 Tenth Ave. West. 

!“ancouver—1100 Hamilton St. 


G. H. WOOD & COMPANY LIMITED 


Toronto—Head Office, Laboratory and Plant, 323 hccle 
St. 
J\/ontreal—Main Office for Eastern Canada, 440 St. | ter 
St. 
Mr. George E. Ducharme Eastern Divisional Man: cr. 
3ranch Offices and Warehouses: 
Saint Johns, Newfoundland—C. B. Russell, Oke Bui!’ g. 
Halifax—Truman B. Cooke, 6 Norwood Road. 
Saint John—Douglas F. Cody, 149 Prince William 
Quebec—Achille Rheaume, 126 St. Peter St. 
Ottawa—Gerald Sims, 363 Sparks St. 
Hamilton—J. W. Brownlie, 301 Bank of Commerce 
London—C, A. Low, 110 Dundas St. 


WROUGHT IRON RANGE CO., LIMITED 
Toronto—149 King St. West. 


Faulkner, 3142—37th Ave. West. 


The CANADIAN HOSP! \L 
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